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PROCEEDINGS OF THE TWENTIETH ANNUAL 
CONVENTION OF THE AMERICAN 

NURSES' ASSOCIATION 

PHILADELPHIA, PENNSYLVANIA, APRIL 26-MAY 2, 1917 

The twentieth annual convention of the American Nurses' Asso- 
ciation was called to order by the president, Annie W. Goodrich, at 
2.40 p.m., Thursday, April 26, 1917, at the Bellevue-Stratford Hotel, 
Philadelphia, Pa. The first roll call was by states, all present from a 
state rising as the name was called. The charter members present 
were then asked to rise, Mary E. P. Davis and Lucy Walker Donnell 
responding. Later Anna C. Maxwell and Mary A. Nutting were 
present. Two honorary members were also present, Mrs. Helen 
Hartley Jenkins and Mrs. William K. Draper. 

SECRETARY'S REPORT 

Reorganization of the Association and its affiliated organizations 
and the effort to procure a national charter have been the matters of 
greatest interest during the year. A letter regarding the requirements 
for reorganization was sent in the summer to the entire membership. 
In the fall, a letter was sent to all, regarding the national charter. 
Later a more detailed request for codperation was sent to all the affili- 
ated associations in the sixteen states having Representatives in the 
District Committee which had charge of our bill. So far as the sec- 
retary can judge by the letters which came to her, the best response 
to the appeals for help in securing the charter were from nurses in 
Illinois, Kentucky, Massachusetts, New York and Ohio. In each of 
these states a few women interested themselves, roused others, inter- 
viewed politicians and Representatives, secured the endorsement of 
hospital boards and created sentiment in favor of the charter in as 
wide a field as they could reach. In no one state did all the associa- 
tions really take hold of the matter and work together for it. Because 
of the great national issues before the country the charter has dropped 
out of sight, as the report of the Revision Committee will show. 

Changes in the membership of the Association through the year 
have been as follows: We have gained 1 State Association (South 
Dakota), 1 City Association, 14 Alumnae Associations, and 4 perma- 
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nent members. We have lost by resignation: 4 City Associations 
and 19 permanent members. Our membership now stands as follows: 
National, 2; State, 45; City or County, 48; Alumnae, 254; Permanent, 
208; Charter, 19; Honorary, 8. 

At the convention of the American Association for the Study and 
Prevention of Infant Mortality, this Association was represented by 
Mrs. Kate Kohlsaat of Milwaukee. At the coming congress of the 
National Organization for the Study and Prevention of Tuberculosis, 
to be held in Cincinnati on May 9, Mary G. Fraser of Cincinnati will 
act as our delegate. 

In addition to the letters already mentioned, communications have 
been sent to the affiliated associations asking them to report at this 
convention in regard to their progress in reorganization, and to the state 
associations in regard to Health Insurance. 

Three directors' meetings have been held since the last convention. 
On May 3, at New Orleans, committees were appointed and two sec- 
tions were created, those on Private Duty Nursing and on Mental 
Hygiene. On November 2 and 3, in New York City, committee 
reports were received, applications were acted upon, and reorganiza- 
tion and the charter were discussed with the Revision Committee. 
Plans for the convention were arranged both separately and in joint 
session with the other national bodies. Members for the National 
Committee on Red Cross Nursing Service were nominated. On Janu- 
ary 18-20, in New York, directors for the American Journal of Nursing 
Company were elected, reports of committees were received, applica- 
tions were acted upon and convention plans were made. On April 
25, in Philadelphia, reports of committees were received. Six alumnae 
associations were admitted to membership. Thirteen resignations 
of permanent members were accepted. It was decided to recommend 
to the affiliated associations that in reorganizing they should try to 
include the subscription to the JOURNAL in their dues. Incorporation 
was discussed and it was decided to recommend to the delegates that 
an effort be made to secure incorporation in the District of Columbia. 

We should like to emphasize again the necessity for our having 
correct addresses of all secretaries of affiliated organizations. It is to 
their advantage as well as ours to keep us posted. 

KATHARINE DEWITT, Secretary. 
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TREASURER'S REPORT 

GENERAL FUND 

Receipts 

Balance April 1, 1916 ............................................... $3,832.53 
Dues, alumnae associations............................... $4,130.05 
Dues, state associations ................................... 540.10 
Dues, city and county associations ........................ 

410.00 
Dues, permanent members .......................... 372.50 
Interest on bank balance........ ............ ........ 63.87 
Dividend American Journal of Nursing Company.......... 672.00 
Return of loan to Florence Nightingale Fund.............. 

25.00 6,213.52 

$10,046.05 
Disbursements 

Expenses of 
convention.............................................. 

$779.56 
Executive committee ............................................. 582.95 
Registrar........................................................ 25.50 
Stenographer, annual meeting ........ .................... 327.00 

Badges................................................... 45.15 
Programme for convention................ ..................... 143.50 
Printing, stationery and office 

supplies............................. 
290.45 

Postage.............................................................. 
98.57 

Office expenses, typewriting for officers ......................... 196.63 
"Schools of Nursing," prepared by Mary C. Wheeler............... 192.00 
Expenses of Revision Committee, Sarah E. Sly, chairman............ 246.63 
Emma A. Fox, parliamentarian.................................... 20.00 
Chairman of Programme Committee, Martha M. Russell (Attending 

meeting at New Orleans, etc.).................. ............. 
145.86 

Chairman of Transportation, Mrs. C. V. Twiss ...................... .. 
5.10 

Eligibility Committee, Margaret Montgomery ..................... 1.40 
Chairman of Legislative Committee, Anna C. Jamm ....... ......... 5.00 
Excess pages for convention number, American Journal of Nursing.... 575.03 
Salary of general secretary .............. ................ 800.04 
Salary of treasurer ........ ................................. 400.00 
Bond for treasurer........................................... 7.50 
Auditing treasurer's books ......................................... 25.00 
Rent of safe deposit box (February 1, 1917-February 1, 1918)......... 5.00 
Dues to American Association for Study and Prevention of Infant 

Mortality............................................... 5.00 
Dues to Society for Study and Prevention of Tuberculosis............ 5.00 
Dues returned to association................ .................... 

15.00 
Exchange on cheques ............. 

............................... 
5.94 

Total disbursements .. .................................... 4,948.81 

Total receipts............................... .................$10,046.05 
Total disbursements....................... .............. 4,948.81 
Balance April 1, 1917................. ....... ............... $5,097.24 
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STATEMENT OF RESOURCES, MARCH 31, 1917 

Cash in New Netherlands Bank, General Fund 
....................... $5,097.24 

Cash in Farmers Loan and Trust Co., Nurses' Relief Fund.......... 3,662.90 
13 Bonds, Nurses' Relief Fund, in New Netherlands Safe Deposit 

Vault, par value ............................................ 13,000.00 
2 Certificates of Stock, Nurses' Relief Fund, in New Netherlands Safe 

Deposit Vault, par value ...................................... 2,000.00 
American Journal of Nursing Stock, in New Netherlands Safe Deposit 

Vault, par value ................. .... ....... ....... 8,400.00 
Total ............. ....... ...................... $32,160.14 

M. LOUISE TWISS, R.N., Treasurer. 

I have made personal examination of the cash, stocks and bonds in posses- 
sion of the treasurer of the American Nurses' Association, amounting to $32,- 
160.14, and I certify that the foregoing statement is correct. 

CHAS. E. CADY, C.P.A. 

NURSES' RELIEF FUND 

Receipts 
Balance, April 1, 1916................. ........... ........ $1,804.20 
Contributions........ .... .. . .......... .................. 2,420.70 
Calendars and cards........................................ . 4.05 
Interest on bonds ......................................... 672.50 
Interest on bank balance ........................................ 64.46 

$4,965.91 
Disbursements 

Stationery and printing .............. ................ . $36.85 
Postage................... ........................... 13.65 
L. A. Giberson Crass, Chairman, expenses attending con- 

vention............................. ....................200.00 
Exchange on cheques ............................... 2.51 
Application approved No. 1 ................ .............120.00 
Application approved No. 2 .................................. 60.00 
Application approved No. 3 ................................ 30.00 
Application approved No. 4 ............. ...............340.00 
Application approved No. 5 ................. .............110.00 
Application approved No. 6 .................... .............110.00 
Application approved No. 7 ........... ................ 75.00 
Application approved No. 8 .................................135.00 
Application approved No. 9................................. 20.00 
Application approved No. 10 

............ ..................... 
30.00 

Application approved No. 11 .............................. 20.00 $1,303.01 
Balance in Farmers Loan and Trust Company, April 1, 1917........ $3,662.90 
13 bonds par value 

................ ........................... 13,000.00 
2 certificates of stock, par value .................................. 2,000.00 

$18,662.90 
M. LOUISE TWISS, R.N., Treasurer. 

Audited and found correct. 
CHAS. E. CADY, C.P.A. 
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REPORT OF THE PROGRAMME COMMITTEE 

The chairmen of the programme committees of the American Nurses' 
Association, the National Organization of Public Health Nursing and 
the National League of Nursing Education have worked independently 
and jointly, and are now ready to submit the programme for the con- 
vention being held. In presenting the programme, the committee wishes 
to draw your attention to the following facts. In spite of the in- 
structions received by the committees that it would be desirable to 
arrange for two days of general joint sessions and two days of inde- 
pendent and formal meetings, the committee unanimously agreed that 
this arrangement would not provide sufficient opportunity to discuss 
as many topics as are being urgently called for, therefore, all general 
meetings have been arranged as joint meetings of the three associa- 
tions. In recognition of a difference of opinion expressed by many 
members of all the associations, the committee has arranged for some 
sessions in which discussions of papers will take place immediately 
following the papers and other sessions in which these discussions 
will be held at separate round tables. In the latter, the presiding 
officers will be charged with the responsibility of giving a brief r6- 
sum6 of the papers presented at the formal sessions. The subjects 
presented at the joint sessions will be taken up from three stand- 
points, thus giving opportunity for discussions of problems from the 
Public Health side as well as from the Administrative and Educa- 
tional. These general sessions have been arranged to cover one and 
a quarter hours each, allowing fifteen-minute intervals between all 
consecutive sessions. The programme is crowded; this being true, defi- 
nite hours for additional business sessions have been arranged, in 
order that business and formal programmes may not conflict. In spite 
of the best efforts of the committee, it has been impossible to in- 
clude in the programme all the topics desired by members of the three 
organizations. An effort will be made, however, to arrange round 
table conferences in order to at least partly meet this demand. In 
accordance with suggestions, no formal meetings have been provided 
for Sunday. The Local Arrangement committee has solicited special 
services in one church of every denomination, and the Entertainment 
Committee will furnish escorts for all visitors to the various churches 
of every choice. A social hour with tea has been arranged for four 
days in the afternoons. In order to encourage a greater interest in 
nursing affairs, the Committee on Arrangements has arranged that 
afternoon tea be served by the club women of the city, and members 
of the boards of managers from the various hospitals. Special meet- 
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ings have been arranged for the lay members of the National Organi- 
zation of Public Health Nursing; these to be held during hours in 
which the American Nurses' Association holds its House of Delegates' 
meeting, and also at other times. 

S. LILLIAN CLAYTON, Chairman. 

REPORT OF THE ARRANGEMENTS COMMITTEE 

The chairman of the Arrangements Committee, Anna K. Sutton, 
called a meeting of the representative women in the nursing profession 
in Philadelphia and appointed her committee. The members of this 
committee serve as chairmen of the following committees: Churches, 
Demonstration, Entertainment, Finance, Halls, Hostesses, Local Pro- 
grammes and Badges, Publicity, Social, Transportation, and Ushers. 

Hotel Bellevue was approved by the national association as head- 
quarters. 

The Committee on Churches has arranged for special services. 
Members and delegates will accompany delegates and guests to the 
various churches. 

The Committee on Demonstration has arranged for a demonstra- 
tion in practical nursing on the evening of May 1, as follows: (1) (a) 
Making of a Bradford frame bed; (b) Dry cupping; (c) Dry pack; 
(2) How to teach solutions, theoretically and practically. 

The Committee on Entertainments made provisions for the fol- 
lowing dates: April 26, Trip to Wanamaker's store where a concert 
will be given in Egyptian Hall. April 27, Visit to State House and 
to Curtis Publishing Company. April 28, A trip to Valley Forge, 
arranged for by the W. B. Saunders Publishing Company. April 30, 
Tour of the University of Pennsylvania buildings. May 1, Sight- 
seeing tour of Philadelphia. May 2, A trip to the Mulford laboratories. 

The Committee on Halls made the reservation of the hotel for the 
Convention, and of the Academy of Music for two nights. 

The Committee on Hostesses will be present at all meetings. The 
chairman of this committee will post on the bulletin board the names 
of state delegates. 

The Committee on Local Programmes and Badges compiled the 
local programme and has distributed badges to the various committees. 

The Publicity Committee has employed a representative of the 
Associated Press, who in turn will have a committee with reports of the 
associations, abstracts of papers, etc. 

The Social Committee has arranged for teas with the following 
hostesses. April 26, Representative women from hospital boards; 
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April 27, Representative Civic Club women; April 28, At Valley Forge, 
the Maryland State Nurses' Association, the honored hostesses will 
be the Women's Patriotic Societies: The Colonial Dames, Daughters 
of the American Revolution, Daughters of the Revolution, Society of 
the War of 1812, Founders and Patriots Society, Pennsylvania Society 
of New England Women; April 30, Representatives from Women's 
Clubs, Acorn Club, College Club, New Century Club, Philomusian 
Club; May 1, The Nurses' Guild of Our Lady of the Visitation, music 
by the Ruthenian Choir (in costume). 

The Committee on Transportation has made arrangements to meet 
officers, delegates and guests, and to conduct them to their various 
hotels. Schedules were prepared by the Pennsylvania Railroad for 
through trips. 

The Committee on Ushers has arranged for fifty ushers, who re- 
sponded gladly. 

The Bureau of Information has arranged that all requests, com- 
plaints and data of importance that may further the interests of the 
Convention shall be given directly to the Bureau of Information, not 
to the hotel management. 

ELIZABETH LOBB, Chairman. 

REPORT OF THE ELIGIBILITY COMMITTEE 

During the year twenty-two applications have been presented to 
the committee for consideration. Nineteen have been acted upon 
and returned to the secretary. Two, the Somerville Hospital Alum- 
nae and the Malden Hospital Alumnae, are still in the hands of the 
committee. One, the Alaska State Association, due to incomplete 
information, was held by the chairman until too late to go the rounds 
of the members. This has been returned to the secretary. 

EMMA M. NICHOLS, Chairman. 

REPORT OF THE NOMINATING COMMITTEE 

Nominating Blanks: 
Sent Returned 

National organizations ............. .............. 2 2 
State associations .................................. 44 28 
City and county associations 

........................... 
51 17 

Alumnae associations ................ .................. 246 67 
Permanent members .................................... 217 65 
Charter members................................... 19 1 

579 180 
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One blank was returned that could not be identified in the lists 
and therefore was not counted. Seven blanks only were returned 
unclaimed. 
Of the votes cast: 

President .....................................180 votes 2 blanks 
First vice-president ..............................178 

votes 2 blanks 
Second vice-president.....................176 votes 4 blanks 
Treasurer ................ .. ................. 177 votes 3 blanks 
Secretary .......... .... ............... 179 votes 1 blank 
Directors................. ................ 355 votes 5 blanks 

The count of the vote was made by four members of the Nomi- 
nating Committee, one member being out of the country, and they 
declare the following to be nominated, who have consented to allow 
their names to appear on the ticket: 

President-Annie W. Goodrich; second nomination from the floor. 
First vice-president-Adda Eldredge, Louise M. Powell. 
Second vice-president-Elsie M. Lawler, Amy Allison. 
Secretary-Katharine De Witt, Williamina Duncan. 
Treasurer-Mrs. C. V. Twiss, second nomination from the floor. 
Directors for three years-Ella Phillips Crandall, Mathild Krueger, 

Mary M. Roberts, Mary C. Wheeler. 
LOUISE M. POWELL, Chairman. 

The president asked for nominations from the floor for each office, 
but none were made. She then announced the hours for opening and 
closing the polls. 

REPORT OF THE RELIEF FUND COMMITTEE 

Four meetings were held during the year. Thirteen applications 
for relief were considered, nine from the previous year and four new 
ones. Relief for three applicants was discontinued. Two were able 
to take up light duties. 

Letters were sent to all affiliated state associations, asking them 
to appoint state Relief Fund committees; to form sub-committees in 
order to reach all nurses in the state; to secure at least one-dollar 
pledges for any number of years and to forward these in large numbers 
to the treasurer of the American Nurses' Association; to help increase 
the Fund in any way possible; to investigate applications for relief 
and secure local assistance when possible. The following states have 
appointed state Relief Fund Committees: New York, California, 
Alabama, North Dakota, Vermont, Oregon, Kentucky, Ohio, Penn- 
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sylvania, Maryland, Nebraska, District of Columbia, Florida. Re- 
ports have not come in from all the states regarding the work done, 
but special mention must be made of the splendid work of the Cali- 
fornia state committee and of the interest shown in New Jersey and 
Arkansas. 

It is gratifying to be able to report that all pledges made at the 
New Orleans convention have been redeemed. 

The members of the committee realize more and more the responsi- 
bility of the American Nurses' Association to have a fund sufficiently 
large to care for its members, this need is emphasized by the many 
sad appeals coming to them. If instead of a committee of six, each 
member of the American Nurses' Association could be on the commit- 
tee and could read each application and realize the vital need repre- 
sented, we are sure the fund would rapidly increase. At this time 
when so many appeals are coming to nurses because of the present 
war, none should be more appealing than those from our own member- 
ship. The committee recommends, by unanimous vote, that the name 
of the Relief Fund shall not be changed. 

LYDIA GIBERSON CRASS, Chairman. 

REPORT OF THE REVISION COMMITTEE 

Several meetings of the committee were held in New York during 
the third week of October, 1916, one in Philadelphia on April 25, 1917. 
During the year informal meetings of the committee have been held, 
and there have been numerous conferences with Mrs. Emma A. Fox, 
parliamentarian. 

The proposed amendments to the by-laws to be voted upon at 
this convention are in your hands, having been sent out with the call 
for the meeting, in accordance with the by-laws, and are a part of this 
report. 

Out of forty-five states affiliated with the American Nurses' Asso- 
ciation, your committee has worked through correspondence with the 
following twenty-six state associations, also with many local associa- 
tions of nearly all these states: Alabama, Colorado, California, Con- 
necticut, Delaware, Florida, Georgia, Iowa, Kentucky, Massachusetts, 
Minnesota, Mississippi, Montana, New Jersey, North Dakota, New 
York, New Hampshire, Ohio, Oregon, Pennsylvania, Tennessee, 
Texas, Virginia, Wisconsin, West Virginia and Washington. 

The following states have not been heard from: Arkansas, District 
of Columbia, Idaho, Louisiana, Maine, Maryland, North Carolina, 
Oklahoma, Rhode Island, South Dakota, South Carolina, Utah and 
Vermont. 
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The states of Indiana, Kansas, Missouri, Nebraska, Pennsylvania 
and Connecticut extended very cordial invitations to your chairman 
to attend their fall meetings, but she was unable to go. The call from 
Indiana, Kansas, Missouri and Nebraska was so urgent that Miss 
Deans gave a week's time in October to attend their meetings, and 
since that time she has looked after the correspondence from these 
states. She has also districted the state of Michigan, and its proposed 
constitution and by-laws, framed to conform to the requirements of 
the American Nurses' Association, are ready for adoption. Miss 
Ahrens has taken good care of Illinois. 

In the short time in which the state associations have to complete 
this plan which you have adopted, it will require the hearty coipera- 
tion of every individual nurse in the organization to which she belongs. 

The national charter which was drafted by John W. Davis, Solici- 
tor-General and Counselor of the American Red Cross, passed the 
United States Senate, but it failed to be reported out by the District 
Committee of the House of Representatives. 

The question of incorporating under the laws of the District of 
Columbia is under consideration, and upon investigation we find that 
the laws of the District of Columbia seem to meet all the require- 
ments of the Association. Your committee, therefore, recommends 
that the Association incorporate under the laws of the District of 
Columbia. 

SARAH E. SLY, Chairman. 

The president asked for discussion on the question of incorporating 
in the District of Columbia, asking Miss Sly to read the incorporation 
law of the District, which she did. 

INCORPORATION LAW OF THE DISTRICT OF COLUMBIA 

CHAPTER XVIII 

Subchapter III. Societies, benevolent, educational and so forth 

SEC. 599. Certificate. Any three or more persons of full age, citizens of the 
United States, a majority of whom shall be citizens of the District, who desire to 
associate themselves for benevolent, charitable, educational, literary, musical, 
scientific, religious or missionary purposes including societies formed for mutual 
improvement or for the promotion of arts, may make, sign and acknowledge 
before any officer authorized to take acknowledgment of deeds in the District, 
and file in the office of the recorder of deeds to be recorded by him, a certificate 
in writing in which shall be stated: 

First. The name or title by which society shall be known in law. 
Second. The term for which it is organized, which may be perpetual. 
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Third. The particular business and objects of the society. 
Fourth. The number of its trustees, directors or managers for the first year 

of its existence. 
SEc. 600. Signers incorporated. Upon filing their certificates, the persons 

who shall have signed and acknowledged the same and their associates and 
successors shall be a body politic and corporate by the name stated in such cer- 
tificate, and by that name they and their successors may have and use a common 
seal and may alter and change the same at pleasure, and may make by-laws and 
elect officers and agents, and may take, receive, hold and convey real and per- 
sonal estate necessary for the purpose of the Society as stated in their certificate, 
and other real and personal property the clear annual income from which shall 
not exceed in value twenty-five thousand dollars. Provided, however, That 
this section shall not be construed to exempt any property from taxation in 
addition to that now specifically exempt by law. 

SEc. 601. Trustees. Such incorporated society may elect its trustees, 
directors or managers at such time and place and in such manner as may be 
specified in its by-laws, who shall have the control and management of the affairs 
and funds of the society, and a majority of whom shall be a quorum for the trans- 
action of business; and whenever any vacancy shall happen in such boards of 
trustees, directors or managers, the vacancies shall be filled in such manner as 
shall be provided by the by-laws of the society. 

Property. How managed. Any property of the corporation may be leased, 
encumbered by mortgage or deed of trust in the nature of a mortgage or sold 
and conveyed absolutely when authorized by a vote of the majority of the shares 
of stock, if the same be a stock corporation, or by a vote of the majority of the 
directors, managers or trustees, if the same be not a stock corporation, at a meet- 
ing called for the purpose, the proceedings of which meeting shall be duly en- 
tered in the records of the corporation, and the proceeds arising therefrom shall 
be applied or invested for the use and benefit of such corporation. 

Name of corporation.-The provisions of this subchapter shall not extend 
or apply to any corporation, association or individual who shall in the certificate 
filed with the recorder of deeds, use or specify a name or style the same as that 
of any other incorporated body in the District. 

(As approved March 3, 1905.) 
Miss GOODRICH: I think perhaps I should explain this question a little. 

You know that we hoped to get a national charter. We have had definite word 
from Miss Delano, who was empowered to take the matter up for us in Washing- 
ton, that it is quite out of the question to hope that anything will be done dur- 
ing this Congress. When the matter was taken up originally by Miss Delano 
she made the suggestion, having investigated somewhat in Washington, that 
incorporation under the District of Columbia would perhaps be as satis- 
factory as a national charter. Finding that our parliamentarian was going on 
to Washington this last week, we asked if she would look the matter up and dis- 
cuss the question with Miss Delano and be prepared to make a recommendation 
to the Revision Committee. You have heard the recommendation made by the 
Revision Committee, which is the result of that investigation. It has seemed 
to Mrs. Fox, the parliamentarian, that it would be quite a simple matter for 
us to incorporate, and that we might conclude this business now, legally, if the 
Association thought it desirable to so incorporate. We are going to ask you to 
consider the question this afternoon and to decide whether you would like to 
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proceed to have the papers drawn up. It would be an excellent opportunity, 
while we are in Philadelphia, to have the papers come back here and the matter 
again be brought before you, so that we could be sure that all of the act was in 
accordance with our desire. Whatever we decide on this afternoon will not 
be final, because we cannot decide finally until we have actually had the act 
drawn up. I should, perhaps, inform you that the Board of Directors has rec- 
ommended that we incorporate under the District of Columbia, that the 
joint boards of directors of our three national organizations have made the same 
recommendation, and that the Advisory Council this afternoon also recom- 
mended it. 

Miss Robinson moved that we incorporate under the District of 
Columbia. 

Miss Graves asked why we should incorporate there rather than 
in some state. 

The president replied that the Revision Committee, in its "Sum- 
mary of Questions Relating to Reorganization," issued before the 
convention in New Orleans, had reported that after looking up the 
laws of various states and after considering the advisability of form- 
ing a National Council, it recommended that, "As a National Council 
is undesirable, a national charter or one under the laws of the District 
of Columbia would seem to meet the requirements." The delegates 
were asked to come ready to vote whether they approved amending 
the present charter under the laws of New York State, and if they did 
not approve, if they would after that incorporate under a national 
charter. They voted not to amend their charter under the laws of 
New York State and they did vote to try to obtain a national charter. 

Miss Burns asked whether the District law did not require that a 
majority of the members be residents of the District. 

Miss Goodrich explained that a majority of the signers of the 
papers of incorporation must be residents of the District, not a ma- 
jority of the members of the association. 

Miss Burns then asked whether the charter under the District of 
Columbia would have as large a scope as the national charter. Miss 
Sly replied that it would be somewhat more limited but was liberal 
enough to allow us to do the things we want to do. Miss Waterman 
asked whether a national charter could be obtained later. Miss Goodrich 
replied that that would be as the association decided, if our business 
went on smoothly under the District charter, a national one might not 
seem necessary or advisable. Mrs. Crass called attention to the fact 
that the original motion to try to obtain a national charter had never 
been reconsidered or rescinded. 

Miss Robinson withdrew her motion, but after further discussion 
and suggestions, substituted one rescinding the action taken last year 
that efforts should be made to secure a national charter. 
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After some discussion as to whether the District charter should be 
considered a temporary measure, continuing the effort to obtain a 
national charter, Mrs. Fox was asked to speak on the comparative 
advantages of the two. 

MRs. Fox: I am at a loss to tell you that there would be any distinct advan- 
tage, unless perhaps it is the little prestige that one may think follows from 
having the special child of an Act of Congress. If you have a charter from 
the United States Congress it is passed for you alone, and no other society can 
take advantage of it. On the other hand, this Act of the District of Columbia 
is what is called a general act rather than a special act, and it is in such lan- 
guage, as you have heard from the Revision Committee, that you and many 
other associations can become incorporated under it by complying with the 
conditions. Other than that I do not know but that you have every possible 
advantage under this Act. If you choose to incorporate under it, it gives you 
the privilege of holding your meetings in any state in the Union that you desire. 
It gives you absolute latitude in electing your officers, and by your by-laws you 
may have any kind of representation, any kind of membership that you decide. 
It is really, it seems to me, a very desirable statute for the work that you want 
to do. As has already been said by your president, your work is not going on 
in a, proper way. Nothing very serious has resulted, probably because it is well 
understood that you are making every effort and working as rapidly as pos- 
sible towards doing something better. But you can hardly expect to continue 
under the statute of the State of New York, under which you are now incorpo- 
rated, because you know and the officers know and everyone knows that you are 
not doing just what you should under those circumstances. 

Miss Burns urged that the District charter be considered temporary 
and that efforts be continued to secure a national charter for a national 
association. 

Miss DAVIs: If there is no real advantage, no perceptible advantage be- 
tween the two, the Federal charter and the charter under the District of Co- 
lumbia, what would be the use of our still continuing to try for a Federal charter? 
Is this to be temporary or is it to be permanent? If there is no real advantage 
in a Federal charter then we might just make this permanent at the present time 
and not try again for a Federal. 

Miss ELDREDGE: May I say that we may not be able to get a national char- 
ter. As Mrs. Fox says, it is a matter of sentiment, rather, of prestige. It seems 
much more important that we have a charter under which we can do business 
legally, and that we are no more certain that we can get a national charter 
next year or the year after that than now. We do not know how long, even, 
these war conditions are going to last. It seems much wiser to put this on a legal 
basis and have a charter under the District of Columbia and to allow the states 
to go on with their reorganization and get on a proper working basis than 
to go on when nobody knows exactly what we are doing or why. 

After further discussion, the vote was put that we rescind the 
motion that action be taken toward securing a national charter. The 
motion was carried by a rising vote. 
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Miss Robinson then moved that we incorporate under the District 
of Columbia. This was carried by a rising vote. 

REPORT OF THE TRANSPORTATION COMMITTEE 

Very early in the season an itinerary was prepared by the Frank 
Tourist Company of New York which was accepted by the Executive 
Board at its January meeting. In addition to this the Committee 
has forwarded to the Frank Tourist Company the names and addresses 
of the secretaries of the state associations of graduate nurses of the 
state in which they reside and of the different alumnae affiliated with 
the American Nurses' Association and to all possible interested par- 
ties in the vicinity in which the members have lived. In a recent 
letter from the Frank Tourist Company they express satisfaction 
at the reservations already made for the tour. Many inquiries 
have come for special reservations by people who are not planning to 
give the time necessary to make this trip on the schedule time. In 
January an addition was made to the Transportation Committee of 
the name of Elizabeth Lobb, chairman of the local transportation 
committee in Philadelphia. Your chairman wishes to express her 
deep appreciation of the splendid interest and codperation of mem- 
bers of the committee and hopes that in as far as possible members 
of the Association will be pleased with the work of the committee. 

ADELAIDE MARY WALSH, Chairman. 

REPORT OF THE ISABEL HAMPTON ROBB MEMORIAL 
FUND COMMITTEE 

First I will take this occasion to thank the American Nurses' Asso- 
ciation for the very splendid contribution it has made to the develop- 
ment of this Fund. I suppose the larger proportion of the amount 
now available has come from members of this Association. The 
Fund now amounts to something over $26,000, and the income, which 
is about $1200 a year, is now available for scholarships. 

The plan of the committee originally was to specify a definite sum, 
and if that plan is adhered to we shall in the future be able to give six 
scholarships a year instead of three. During the past five years there 
have been sixteen nurses, divided among the different fields of public 
health, training school administration and teaching, who have secured 
scholarships and have come through the Teachers' College or the 
Simmons College and the visiting school work in Boston. During 
the past year there was quite a large increase in the number of inquiries. 
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There were thirty-one applications for scholarships. The executive 
committee of the Fund, which is also the Scholarship Committee, con- 
sidered the applications individually and then, in conference, we yes- 
terday selected five who will have scholarships for the coming year. 
I will have to state that twenty-eight of the candidates applied for 
admission to Teachers' College. In the future this will not be the case. 
Desirous as we are of having many candidates for admission to our 
school, it-is not at all desired that this should be the only place in which 
the kind of work which we are trying to do is developed, and no body 
of people could stand more anxiously watching good opportunities for 
graduate work if they develop in other parts of the country, than we. 
We like to feel that in the different states, in the different cities, such 
opportunities as we have been able to offer graduate nurses will start 
others, that they will be started by proper endowment, that they will be 
properly guided, and that the useful work this endowment has been able 
to do for nurses will be repeated from one end of this country to another, 
and that in future years applicants will apply just as freely for other 
places as they do now for Teachers' College, which is, of course, the 
oldest and, in a sense, rather a matter of post-graduate work. 

The applicants came from all over the country, the far west is 
always well represented. It has been the intention of the committee 
to publish a small history of the fund, giving the names of the candi- 
dates who had held the scholarships and showing what they are now 
doing in the field, because, of course, a great deal should be expected 
of an Isabel Hampton Robb scholar, and scholarships should not be 
given and are not given purely to aid students who cannot otherwise 
hope to secure advanced education, but should be given always for 
women of exceptionally good ability, whose work in the outside field 
will tell later on. 

M. A. NUTTING, Chairman. 

The secretary then read the list of successful applicants as follows: 
Theresa I. Richmond, Massachusetts; Evelyn I. V. Howard, New 
York; Chloe M. Stewart, Iowa; Olive I. Thompson, Maryland; Daisy 
E. Perrine, Ohio. Alternates: Mary G. Fraser, Ohio; Pauline H. 
Atwater, Illinois; Grace L. Reid, Ohio; Virginia R. Clendenin, Mary- 
land; Irene R. English, Minnesota; Ruth L. Bowen, Ohio. 

REPORT OF THE COMMITTEE ON LABOR LEGISLATION 

By a clause in the new Immigration Law we have been able to 
change the Federal classification of nurses as contract laborers to that 
of professional women, the clause reading: 
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Provided further that the provisions of this law applicable to contract labor 
shall not be held to exclude professional actors, artists, lecturers, singers, nurses, 
ministers of any religious denomination, professors for colleges or seminaries, 
persons belonging to any recognized learned profession or persons employed as 
domestic servants. 

HELEN P. CRISWELL, Chairman. 

Miss Daspit moved that a message be sent Dr. Criswell express- 
ing gratitude to her for so quietly and rapidly procuring something 
for which others had striven unsuccessfully for some time. The motion 
was carried. 

REPORT OF THE COMMITTEE ON HEALTH INSURANCE 

The Committee on Health Insurance appointed last year consisted 
of Florence M. Johnson for the National League of Nursing Educa- 
tion, Mary Beard for the National Organization for Public Health 
Nursing, and Martha M. Russell for the American Nurses' Associa- 
tion. In March the committee was enlarged by the addition of the 
following members: Adda Eldredge, Sally Johnson, Katharine Tucker, 
Mary Gardner, and Marietta B. Squire. As the American Associa- 
tion for Labor Legislation is responsible for the introduction of bills 
for health insurance in the legislatures of the different states, it has 
been the business of your committee to study their tentative bill and 
to keep in touch with their progress so as to cobperate with them to 
make the nursing care, suggested as one of their benefits, an efficient 
service. These social workers believe that compulsory health insur- 
ance is the next step to be taken in developing a system whereby the 
community shall share the burdens of injury, illness, invalidity, and 
unemployment, rather than leave them saddled on the individual. 
Bills similar to the tentative draft of the American Association for 
Labor Legislation were introduced in about thirty legislatures last 
winter, and although none were passed, in at least three states, Mas- 
sachusetts, California and Ohio, commissions have been appointed to 
study the problem and report regarding the advisability of incorporat- 
ing such legislation in the statutes. Since making war has become the 
serious and absorbing duty of our citizens, legislation on the subject 
will doubtless be delayed, but it will come up again for consideration 
and will probably be enacted into law in some states within a few years, 
so it behooves us to study the questions involved. The fact that this 
tentative bill specifies nursing care as one of the benefits under the 
Health Insurance Act opens a great opportunity to our profession. 
In none of the European countries where health insurance is in force 
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is there any systematic development of a nursing benefit, so we have 
an opportunity to do pioneer work. It is also true that in no other 
country is our profession so efficiently organized as it is here. The 
opportunity for instruction, for actual nursing, for coiperation in a 
great movement for social relief is offered to us. Those who have 
offered it believe in our ability to serve, and it is our responsibility as 
an association of nurses who have undertaken to establish and uphold 
nursing standards to accept the challenge and to work out the prob- 
lem to the benefit of the sick, and of our profession. When actual 
bills are being prepared for presentation to the legislature, various 
interests will exert pressure for recognition, and, therefore, we recom- 
mend that in each state some committee of nurses be charged with 
the duty of watching the proper wording of the bill regarding the pro- 
visions of nursing benefits. The bill in each state should mention 
the actual name of the state nurses' association as being the responsi- 
ble body to appoint the advisory council to be consulted on all nurs- 
ing matters. After the law is passed we must follow up our work by 
arranging for adequate representation of nurses on local boards of 
administration and arbitration. Financial considerations will require 
that the home nursing of the beneficiaries be done by visiting nurses, 
and an effort should be made to utilize the existing visiting nurses' 
associations in every feasible way toward solving the new problems. 
Visiting nurses must be prepared to suggest a standard of nursing care 
that will prove a boon to the patients, an aid to the doctors, and a 
credit to our profession. Just how much of the nursing of these bene- 
ficiaries should be done in the home, and how much of it should be 
done in the hospitals and dispensaries, is not entirely a nursing prob- 
lem, but we should approach our share of it in a spirit of open-minded 
cooperation so that the best interests of the patients, the physicians, 
the medical institutions and the "Insurance Fund" may all be con- 
served. In response to a questionnaire, letters have been received 
from several nurses who are connected with visiting nursing organiza- 
tions and who are interested in health insurance, and one thing which 
they all emphasize is the present necessity for investigation, discussion, 
and consideration of every phase of the subject. Two-thirds of these 
replies specify that the nursing should be under the direct supervision 
of registered nurses, even though they employ attendants when con- 
tinuous care is indicated. Half of these letters speak of the impor- 
tance of prenatal care for maternity cases, of the need for the pres- 
ence of a nurse at the delivery, and of careful after-nursing. The 
opportunities for instructive work in hygiene, child welfare, and hous- 
ing conditions were all mentioned. The experience of the Metro- 
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politan Life Insurance Company's nursing service was several times 
quoted as being of value, both because of what it gives and what it 
does not give. As the law provides that all persons earning less than 
$100 per month shall be beneficiaries, it is probable that a large pro- 
portion of nurses would thereby be relieved of anxiety regarding their 
financial condition in case of illness. There seem to be difficulties 
about adjustment and collection, but there will doubtless be difficul- 
ties in other occupations and each commission will have to make 
rulings regarding its cases, so it remains for us to watch this matter. 
The three recommendations which your committee now wishes to 
make to the associations are: 

1. That the nurses in each state keep a close watch on health in- 
surance legislation in order that no unfortunate wording of the law 
may interfere with the nursing of the beneficiaries. 

2. That all visiting nursing associations make a study of the con- 
ditions in their vicinity and be ready to suggest standards suited to 
the needs of the community. 

3. That all nurses study the subject and hold themselves ready to 
coiperate in adapting existing establishments for the care of the sick 
to the conditions created by a compulsory health insurance law, or to 
help create such new institutions as may be required. 

MARTHA M. RUSSELL, Chairman. 

REPORT OF THE CENTRAL BUREAU OF LEGISLATION AND 
INFORMATION 

Inasmuch as we have had no definite piece of work this year, there 
has been no committee meeting, and in such instances as I have re- 
ceived letters, the answers of which I could not give definitely, I 
have referred them to some member who perhaps was in touch with 
the situation. The list of Accredited Schools cost the American Nurses' 
Association $192.00. There were iineteen complimentary copies 
given to the officers of the nursing organizations. There were one 
hundred and seventy-five copies sold at 50 cents each. $4.20 received 
from the edition prior to this one "corrected to March 1, 1916," makes 
a total of $91.70 received. Postage to the amount of $3.88, leaves 
a balance of $87.82. There are several hundred of these pamphlets 
left, and I would make the following recommendations: (1) That the 
price be reduced to 25 cents. (2.) That if within three months we 
still have a large number of these lists, we give them to the libraries 
throughout the country. This will entail some expense as far as post- 
age is concerned. (3.) That we do not publish another pamphlet for 
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the reason that it apparently is not needed, and that it does not war- 
rant the expense attached to it and the amount of work necessary to 
bring it up to date. 

MARY C. WHEELER, Chairman. 

Informal reports from the states on reorganization were then given, 
Tennessee and Texas reporting themselves fully reorganized and ready. 

The president then appointed the tellers: Miss Hills, Mrs. Lock- 
wood, Miss Ott, and Miss Patterson; also the committee on resolutions: 
Miss Van Blarcom, Miss Retta Johnson, Miss Daspit. (Through a 
misunderstanding, Miss Patterson and Miss Johnson exchanged places 
on these committees, with the consent of the president.) 

Mrs. Twiss moved that Sophia F. Palmer be made an honorary 
member of the Association. This was carried. 

Miss Davis then introduced the following motion which was car- 
ried unanimously: 

The American Nurses' Association, thirty-five thousand members, in con- 
vention assembled at Philadelphia, Pa., April 26 to May 2, heartily endorses 
war prohibition as suggested by Honorable Eugene M. Foss, of Boston, Massa- 
chusetts. 

The secretary was instructed to send this resolution to President 
Wilson in the form of a telegram. 

The meeting was then adjourned. 

THURSDAY EVENING, APRIL 26, JOINT OPENING SESSION 

The meeting was held in the ball room of the hotel, the president 
of the American Nurses' Association presiding. 

The invocation was offered by Rev. Alexander McColl, D.D. 

ADDRESS OF WELCOME 

BY WILMER KRUSEN, M.D. 

Director Department of Public Health and Charities 

It is a pleasant task which has been assigned to me tonight, to bid 
you welcome to the City of Brotherly Love; to bid you thrice wel- 
come, first on behalf of the city of Philadelphia officially; secondly on 
behalf of the nurses of Philadelphia, the members of your own glori- 
ous sisterhood; and thirdly on behalf of the medical fraternity of Phila- 
delphia, whom you so loyally and so faithfully serve in the medical 
profession throughout the United States. 
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When William Penn sailed up the Delaware River with his little 
band of chosen followers in 1682, the name of his ship was the Welcome. 
From that day to this we have tried to show a great deal of that, to 
show a cordial welcome to the stranger within our gates. We are 
proud of this old city, a slow city it is sometimes considered. We 
are proud of its great industrial plants, of its locomotive works, of its 
shipyards, of its steel foundries; we are proud of our great depart- 
ment stores where you may find temptations to spend your money; we 
are proud of our great educational institutions, such as the University 
of Pennsylvania, the Drexel Institute, the School of Industrial Art, 
and many others; we are proud of our hospitals, and training schools 
for nurses associated with them, which each year train hundreds of 
women for your noble profession. And we are particularly proud of 
our historic associations, our historic shrines, Carpenters' Hall; the 
birthplace of liberty, Independence Hall, in which you will find our 
most sacred relic, the old Liberty Bell; the old Betsy Ross house, the 
birthplace of Old Glory which decorates this room tonight. 

One thing we are not proud of. We are not proud of our climate. 
This weather you are having here is nothing new for Philadelphia. 
In 1682, William Penn wrote Lord North and said that in his new 
colony the weather was "constant in its inconstancy," but though 
we have not the climate here that we might wish, you will fino4, as Bour- 
get said, that we have "samples of weather" in Philadelphia. 

My friends, these are serious times, thoughtful times. One of 
the most important questions which will obtrude itself upon your delib- 
erations will be what part the nurses of America will play in that great 
wonderful drama, that world tragedy, which is being enacted on the 
stage of Europe now. As you consider these problems, the medical 
profession and all of us know that you will give them the earnest con- 
sideration which characterizes the thoughtful women of America. 

It is not my province to extend to you a lengthy welcome, but though 
it be short it is warm, it is sincere, it is cordial, and when you leave 
Philadelphia at the end of the week may you carry to your homes fond 
memories of the old Quaker Town. 

ADDRESS BY SARA E. PARSONS, R.N. 

President National League of Nursing Education 

It is very pleasant for the League to be back in Philadelphia to 
talk over our problems old and new; and especially pleasant to be here 
with the American Nurses' Association and the Public Health Nurses. 
We hope to work out better plans for the future, and to get the inspi- 
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ration and encouragement that are necessary if we are to surmount 
the obstacles that will beset our path on the way to better schools, 
better nursing and better public service. It is hoped that there are 
many friends among the laity who are present this evening and are 
intending to come to our other public meetings, for their co6peration 
is very necessary if we are to solve our problems satisfactorily. 

Philadelphia has been and will continue to be a Mecca for nurses 
who love their profession and reverence its tradition. Philadelphia, 
the city of Blockley, the oldest hospital to be used continuously for 
the care of the sick; the Pennsylvania Hospital, the first in the proper 
sense of the word, Philadelphia, the city where Alice Fisher did her 
great word, where Dr. S. Weir Mitchell practiced, taught and wrote, 
is a city well worth the long journey that some of our delegates have 
made to be here. We are especially interested to learn something 
more about the recent adjustment in the training school of Blockley, 
made to meet modern demands of nurse education, also the important 
developments in the nursing of psychopathic patients at the Penn- 
sylvania Hospital. It may not be generally known, but a wonderful 
work is going on there. The Philadelphia League of Nursing Educa- 
tion and the Private Nurses' League have set an example to the rest 
of the country that we shall study with profit. 

When we last met in Philadelphia, ten years ago, we discussed 
The Demand and Supply of Students in Nurse Training Schools, The 
Physical Effects of the Three Years' Course, Ways and Means of Rais- 
ing an Endowment Fund for a Chair of Hospital Economics, Provisions 
Already Existing for the Care of the Sick of Moderate Means, and 
What we are Overlooking of Fundamental Importance in the Train- 
ing of the Modern Nurse. It is interesting to compare the problems of 
today with those that engaged our attention then. Since that time, 
we have seen that schools that offer a professional education worth 
while have little difficulty in securing desirable candidates. We have 
found that the physical effect of a three years' course is satisfactory 
if the hours of duty are reasonable and living conditions good. Mrs. 
Helen Hartley Jenkins, in response to a suggestion given by Lillian 
Wald, splendidly settled the question of an endowment for the chair 
of Hospital Economics. 

There have been several encouraging improvements, largely due to 
our department of Nursing and Health, which grew out of the earlier 
chair of Hospital Economics. A number of schools now have university 
affiliations. Many more schools have an eight hour system, pre- 
liminary courses, and paid instructors have increased enormously. 
Many more highly educated women are taking up the work and, best 
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of all, the demand for nurses to fill important positions is increasing 
constantly. 

Dating from our first American schools, our profession is forty-four 
years old. It gives us pause in these dark times to recall that we owe 
gratitude for its inception to England, and through England to Ger- 
many. Our service has evolved from a religious offering and penance 
for sin, to an independent, congenial occupation, taken up frankly as 
a means of livelihood in most instances, and followed joyfully and 
devotedly into the diversified activities that serve public welfare. 
Through forty-four years of experience, of trial, of failure and success, we 
have been learning wherein lie the weakness and strength of our work. 
Step by step, from Pastor Fleidner's school in Kaiserswerth, to the 
Nightingale School in London, to Sister Helen and the School at Bellevue 
in New York; to Isabel Hampton at Johns Hopkins in Baltimore, to 
the fateful meeting in Chicago at the World's Fair, when the first 
steps were taken to organize the American Society of Superintendents 
of Training Schools for Nurses, we trace our educational evolution. 

If ever there was a profession that was a natural expression of 
a tendency born with most women to give love and service to the 
weak and suffering, it is nursing. If ever there was a profession 
that is acknowledged to be eminently suitable for women it is nursing. 
If ever there was a profession called into existence by the real needs of 
humanity, it is nursing. If ever there was a profession exalted by noble 
leadership, personifying spirituality, intellect and culture, all exem- 
plified in a superlative degree by Florence Nightingale, it is nursing. 
No one will dispute these statements, yet it is true that if ever a pro- 
fession had to contend with misunderstanding, misrepresentation, 
antagonism, and exploitation, it is nursing. We are still without 
universally recognized educational standards; without compulsory 
registration and protection for the word nurse; and without endow- 
ments for our schools. We older nurses have learned by experience 
that to do our work well in the world, our schools must have a sound 
educational policy; in our endeavors to establish a sound educational 
policy we have learned that the schools must be put on a sound eco- 
nomic basis. Both practice and theory must be taught by well-paid, 
properly qualified instructors, the practice must be varied and definite, 
and we know that any method of training is wrong that excludes any 
of the major departments of medicine or that deprives the students 
of expert instruction and critical supervision. Any environment is 
contraindicated for our nurses that contradicts the teaching of hygiene, 
sanitation and ethics; that unduly exhausts their vitality or that dis- 
courages initiative and does not stimulate enjoyment and enthusiasm 
for their work. 
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At the last Philadelphia convention, medical social service was in 
its infancy and was mentioned as a new department at the Massa- 
chusetts General Hospital. That branch has grown so important 
that it clamors for special medical education. Nurses following 
branches of work devoted in a direct way to health conditions in com- 
munities (exclusive of private nursing, executive and teaching branches), 
feel their educational needs so keenly that they knock at the doors of 
the League with demands for special consideration in our curriculum. 

With the multiplication of state boards of nurse examiners, their 
problems have developed and are coming up for discussion; the nurse 
being a migratory creature, she needs, much more than the physician, 
an adaptable system controlling her activities. The present disparity 
between the standards for examination and registration in different 
states is illogical and makes for all sorts of difficulties. We should 
have a national board of nurse examiners and compulsory laws for 
nurse registration, and laws that standardize our schools. When 
that is accomplished, the way will be paved for training schools 
for attendants, which are much needed. There is room for two grades 
of workers in the care of the sick; both are important, both need 
education, but danger lies in the confusion that prevails today in the 
minds of the public concerning attendants and what should be expected 
of them in comparison with nurses. At this stage in our development, 
our great work is to persuade the public that the education of nurses 
is a serious business and some wiser and more experienced people than 
I, believe that nursing schools will never be what they should be until 
the management of the schools is separated from the hospital manage- 
ment. This is because the natural tendency of the hospital is to sub- 
ordinate the interest of the school to economic interests. Indeed, the 
slogan has always been that the patient's interests must come first 
and this sentiment has often obscured the fact that when the interests 
of the student must have been sacrificed to the immediate needs of 
the patient, the patient has ultimately been the one to pay for that 
sacrifice. If the trustees of our hospitals can accept the full responsi- 
bility of maintaining a school for nurses and take the interest of the 
school into consideration when developing other departments of the hos- 
pital, it seems to me an adjustment can be made which will harmonize 
the interests of hospital and school. That experienced educators must 
be taken on to the training school committees and have representation 
on the board of trustees, if this adjustment is to be made, appears to 
me inevitable. 

The east has led in nursing education in the past, it looks now as 
if the conservative east were to receive a much-needed lesson from 
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the middle and far western portions of the country. The state uni- 
versities of the middle west are recognizing the duties of the state to 
this branch of education. The legislature of California has done for 
student nurses what the conscience of those who controlled nursing 
schools would not do, and the student nurses now have a forty-eight 
hour week. The public schools of the state are now providing the 
preliminary education for their pupils who desire to be nurses. The 
state will surely reap the benefit of its new policy in more and better 
applicants for their schools, better nursing in their hospitals, homes 
and communities. Nurses in the east do not want the state to compel 
a forty-eight hour law for students, but they do earnestly desire com- 
pulsion through public opinion. The individual citizen would think 
forty-eight hours of hospital duty in addition to class and study periods 
quite sufficient for his own daughters, if he thought in that line, in- 
stead of thinking of this work as an occupation that concerns the 
daughters of other people. 

Our greatest need at the present time is the intelligent co6peration 
of the general public. We must impress upon them that we are not 
ready-made as to education. We must have endowments for our pri- 
vate nursing schools, and city or state appropriations for the public 
nursing schools. We must not delay too long a recognition of the 
problem involved in training men nurses adequately. When one 
considers that during the past year there were 756 calls for men nurses 
at one directory in one city alone, an idea is conveyed of the need in 
this direction. Some of us feel that we need to do more for our col- 
ored nurses, helping them to achieve the best preparation for their 
work. We concede that we need trained attendants. We must seek 
methods of developing talents of leadership in our student nurses. 
We must not rest until the exploitation of the student nurse for private 
gain or in the name of charity ceases. We need not fear the lack of 
legitimate opportunities for self-denial or self-discipline for our student 
nurses, even under the most perfect system we can evolve. The very 
nature of the work demands constant sacrifices. Every nurse has the 
opportunity, if she will use it, to educate the public as to its share of 
responsibility toward nursing schools. 

Florence Nightingale said that "Nursing is an art and the essence 
of success is artistic training." Nursing must be actuated by the 
professional motive, and the professional motive is the desire and per- 
petual effort to do the thing as well as it can be done, which exists 
just as much in the nurse as in the astronomer in search of a new star 
or in the artist completing a picture. 
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ADDRESS BY MARY BEARD, R.N. 

President National Organization for Public Health Nursing 

As public health nurses, we are proud to be a part of the great 
group of professional women who have come here today. We come 
as professional nurses to join with all other professional nurses in a 
renewal of our pledge of allegiance to the cause of nursing as Florence 
Nightingale first saw it and made it a reality, as Isabel Hampton Robb 
grasped its significance and established it in our own country. 

To be a health nurse, a community nurse, a social nurse, has in- 
volved us in so many interests, has implied a knowledge of so many 
general subjects, that we sometimes feel farther away from institu- 
tional and private duty nurses than we like. We need the stimulation 
that comes from that broadening process of listening to the achieve- 
ments of other than public health nurses, and we hope for the salutary 
experience of a realization that we are very, very young as an organ- 
ized branch of nursing and that being very young we are also very 
dependent upon the older organizations. Many times our branch of 
the nursing profession calls us to be representative, not so much of 
our profession of nursing, but more of the various broad and general 
subjects with which any public health officer must concern himself. 

Conventions of tuberculosis workers, of infant welfare experts, of 
educators, of mental hygienists demand our interest and our effort. 
And after the conventions concerning abstract subjects, such as those 
that require the public health nurse as a representative worker, comes 
a procession of other claims upon her time of attendance at meetings: 
meetings of social workers require her, public health officers need her, 
and she often fears that the fate of the jack of all trades may overtake 
her in her eagerness to meet them all. So it is with solid satisfaction 
that we come to be taken back to the beginning of it all, for without 
our nurse's education, we should cease to be. 

It is our fifth birthday, and never before have we so needed the 
help of the other nursing bodies as we do today. Never has the need 
for public health nurses been so pressing. Never has the opportunity 
been so great. We need women, young women from the graduating 
classes, older women from the ranks of private duty nurses, nurses 
who are teachers for our departments of public health nursing. The 
demand is very insistent and can be met only by a far more general 
knowledge of its existence, and a more complete understanding of its 
opportunities. 

From three starting points we are drawn close to the American 
Nurses' Association and to the League for Nursing Education. We 
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need nurses; we need specially prepared nurses and therefore, special 
nurse teachers; and we need the help of the school for nursing in mak- 
ing its course, so far as possible, adaptable to the requirements of the 
young woman whose purpose in going into the profession at all, is to 
become a public health or social nurse. 

We are to try the experiment this coming week of holding combined 
meetings, the Programme Committee has worked hard to have each 
subject presented from three angles of approach, and so to bring closer 
together the interests of the three nursing bodies. However interest- 
ing the matter of the meetings may be, they will give us but little of 
the inspiration we seek, if they do not bring us the sense of union with 
one another in our common profession. The names that have inspired 
us all are the names of those women who have put our profession 
where it stands today, and made its youngest daughter, the National 
Organization for Public Health Nursing, able to take her part in the 
old struggle for health, carried on under new conditions and with new 
partners. 

I have said "with new partners" because the National Organiza- 
tion for Public Health Nursing is, as its name indicates, an Organiza- 
tion not "of nurses" but "for nursing." The American women who, 
in the past thirty years, have done the most valuable work to make 
public health nursing the great force for social reform that it is today, 
are not all professional nurses. This is far from being the case, for 
in most of our historic old visiting nurse associations, the boards of 
managers have been and are, lay women, and with them has originated 
the scheme of work and the line of development followed. The nota- 
ble exception to this rule is, of course, New York and the Henry 
Street Settlement, but then, our Honorary President, Miss Wald, is 
herself a notable exception to most rules. 

There is great need, an equal need, for the lay member of the Na- 
tional Organization for Public Health Nursing, with the need for the 
professional members. As the newer forms of health nursing appear, 
we are more and more convinced of this. Industrial nursing cannot 
find its proper channel for growth unless the industrial leaders who 
value it, fully understand and thoroughly appreciate professional 
standards. Such an understanding is most readily reached through 
the medium of a central organization such as this. If our friend, Dr. 
Lee K. Frankel of the Metropolitan Life Insurance Company, will 
pardon the personal allusion, I should like to point out that he is to- 
day a member of our Advisorvy Council, whose judgment we seek and 
value. And yet, I recall, five years ago at our first annual meeting 
in Atlantic City, how afraid of him we were, because in those early 
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days, the National Organization had not yet interpreted our profes- 
sional standards to him nor his professional needs to us. The National 
Organization is valuable chiefly as an interpreter, and public health 
nursing must be community nursing in its broadest sense or it fails in 
its educational opportunity. The active representative local commit- 
tee is a feature necessary to the success of public health nursing any- 
where. Given the community committee alive to health needs, and 
the right public health nurse, success is assured. 

The present needs of our country put the nursing profession into 
unusual prominence, and present to us all as nurses, very unusual 
opportunities for service. 

To serve our country wisely and to the full extent of our ability, is 
our great desire. And here the public health nurse will find a different 
duty before her than that confronting other nurses, for the great oppor- 
tunity and responsibility of public health nurses in this crisis, must 
be the homes of their patients. Family health work is more needed 
under such a strain than ever before. Visiting housekeepers will be 
needed now more than ever before to teach food values and food buy- 
ing and preparation. Women will be thrust into industry; men will 
be taken from their homes; incomes too low at best, will be reduced. 
The appeal comes to us from health officers and is echoed in our own 
consciences, public health nurses must stay where they are; we must 
stand by our own work, and we must redouble our efforts to do it 
intelligently and faithfully. 

I was a guest at a nurses' alumnae meeting at a great City Hospital 
not long ago. All through our pleasant evening there was a sense of 
impending change, of expectancy of some new thing. A telegram was 
brought to our hostess, who is superintendent of nurses in this great 
institution. With the arrival of the telegram we realized what this 
expectancy meant, at any moment the nurses holding executive insti- 
tional positions may be called upon to leave accustomed places and 
go to direct army hospitals. A moment's thought brings a recollec- 
tion of some letter from the European battle front, and we are hushed 
and silent in face of the prospect immediately before our profession. 
War will mean the service of many nurses besides the superintendents. 
Hundreds of young graduates strong and fresh from a modern surgi- 
cal training, will respond to the call of the Red Cross to man the 
wards of field hospitals. 

And there is another appeal, more and more insistent as we stop 
and listen to it. What is to become of the homes from which the 
soldiers go? Dr. Herman Biggs, just home from France, tells us of 
500,000 tuberculosis patients returned to their home towns as a direct 
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result of trench life. Hours of industry, women's work, prenatal 
care, a lowered family budget, safety in industrial plants, all the usual 
responsibilities of public health nurses will be heightened and intensi- 
fied by every abnormal condition of the times. 

On the public health nursing branch of the profession a great obli- 
gation is resting. Public health nurses must stick to their every-day 
work and do it better and with a more single-minded intensity than 
ever before. Whether we are called to nurse soldiers, to organize 
nursing units, or to stay conscientiously in our own districts, one 
thought will be common to us all, we are proud to be nurses in these 
great days of sacrifice. 

ADDRESS BY ANNIE W. GOODRICH, R.N. 
President of the American Nurses' Association 

Friends and fellow members of the three national organizations, 
it is my great pleasure, as president of the American Nurses' Associa- 
tion, to extend you again a greeting. As I realize that our parent 
association, the National League of Nursing Education, is rapidly 
approaching its twenty-fifth anniversary, I realize also that I have 
lived a half century and have not only reached but passed the quar- 
ter of a century milestone of my life as a nurse. To grow old is to 
be able to look back, to look back is to be able to look forward with 
renewed hope and inspiration. Therefore, by virtue of my long jour- 
ney, I beg that you will permit me to indulge in brief retrospection. 

I am not going to inflict upon you a history of the progress and 
growth of the nursing profession. That you can find eruditely set 
forth in the History of Nursing by our great leaders, Nutting and Dock. 
I am not going to dwell upon our rapidly broadening educational oppor- 
tuinities through our university affiliations and our graduate courses, 
nor the advanced fields to which nurses through these opportunities are 
being 

called_. 
Nor shall I take these few precious moments to review 

even so important a matter as the progress in state legislation. These 
and many other topics will be ably and amply dealt with in the con- 

ferences and meetings of the coming week. I do not propose to pre- 
sent in detail a picture of the innumerable institutions wilth their ever 
ext.ending departments, splendid in construction, extensive in equip- 
ment, that have come into eidstence during this period, operating 
rooms With marble and tiled floors and walls, pathological and X-ray 
departments, comfortable, even luxurious, provision for private pa- 
tients, that have attracted all classes of society to these institutions 
and have wiped out the traditional odiurn imposed by their classifica- 
tion under the charities, developments that have followed one another 
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in bewildering succession in institutions for the sick, striving ever to 
keep in touch with the rapidly progressing needs of the scientists. 

I shall not even permit myself to yield to the temptation of com- 
paring the days when fifty percent of the compound fractures, and 
I am repeating the statement of a prominent surgeon, not only meant 
a loss of limb, but the loss of life, with the present absence of infec- 
tion, or of operations then infrequently performed requiring weeks 
for recovery, now so frequent as to be barely noted and recovery from 
which is only a matter of a few days. 

It would not seem possible that any retrospection should fail to 
mention the way in which institutions, equipped as they never were 
before, expanded effectively to receive the little sufferers of the great 
epidemic that swept over our cities last year, or to enlarge upon the 
sense of social responsibility, illustrated by the great philanthropic and 
municipal organizations that established at once after-care that will 
reduce the crippling to a minimum. 

It would be impossible certainly not to linger for a moment to re- 
call the fact that it is within this short period that the Red Cross 
Nursing Service in America has been developed and established, and 
through such development stands today with an army of qualified 
nurses prepared to answer the all too imminent call of the country. 
But to that notable and humane development, for which we must be 
deeply grateful at this time, an evening later will be devoted, and 
others better qualified than I will set it forth. 

Not, I say, upon all these wonderful and rapid developments of 
medical and nursing science does my retrospection rest, but rather 
upon, may we say, their cumulative interest into one great, splendid, 
outstanding result, namely, that evils that for centuries have demanded 
a heavy toll in human life, in human suffering, in crippled efficiency, 
and the expenditure of vast sums of money, have during this period 
been unhesitatingly pronounced preventable evils that were even once 
pronounced the will of God, to which men must bend an acquiescent 
head; and that their prevention demands in no small measure the co- 
operation of that humble tool, the common man. 

Says Lowell, writing of democracy: 

Formerly the immense majority of men-our brothers-knew only their 
sufferings, their wants and their desires. They are beginning now to know their 
opportunity and their power. All persons who see deeper than their plates are 
rather inclined to thank God for it than to bewail it, for the sores of Lazarus 
have a poison in them against which Dives has no antidote.' 

1 "Democracy," inaugural address by James Russell Lowell on assuming 
the presidency of the Birmingham and Midland Institute, Birmingham, Eng- 
land, October 6, 1884. 
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And again he says: 

Democracy in its best sense is merely the letting in of light and air. 

As in retrospection I turn from one evil-removing, health-restoring 
achievement to another, the list is long, beginning with smallpox just 
before my day, diphtheria, tuberculosis, typhoid, malaria, yellow fever, 
typhus, syphilis, infant mortality, insanity and crime, and compare 
the statements of authorities concerning them, the words of that most 
representative American, "Democracy in its best sense is merely the 
letting in of light and air," seem to attach themselves to each state- 
ment like a refrain. 

Let me present a few concrete illustrations, clothed not alone for 
the sake of brevity in the words of accepted authorities. Concerning 
tuberculosis, that disease which Hippocrates 400 years before Christ 
pronounced the most fatal to man, Dr. Biggs writes recently: 

Experimental investigations have shown clearly enough that the tubercle 
bacillus, the only necessary factor in the production of tuberculosis, is readily 
destroyed by sunlight, or even diffused daylight, and in this, as in all other 
communicable diseases, the danger of infection is largely diminished by thorough 
ventilation, because of its influence in diluting the infectious material.2 

No fiction could ever be more thrilling than Dr. Gorgas' narration 
of the application of Walter Reed's discovery, that not only made pos- 
sible the greatest engineering feat of the ages, but also made life in the 
tropics possible for the white man. 

The Canal Zone, for the past four hundred years, ever since it has been 
known by the white man, has been one of the most unhealthy spots in all the 
tropical world, and this fact has been generally known and recognized by all 
nations which have had any commercial importance. No doubt the great cen- 
ters of civilization will remain for centuries much as they are at present, but 
in the course of ages (they) will move to where a given amount of labor will 
produce the largest amount of food. . . . I believe that the peoples of that 
day will look back upon the sanitary work done at the Canal Zone as the first 
great demonstration that the white man could live as well in the tropics as in 
the temperate zone. I am inclined to think that at this time the sanitary phase 
of the work will be considered more important than the actual construction of 
the Canal itself, as important to the world as this great waterway now is, and 
will be for generations to come.3 

Not less important to the world is the knowledge that not through 
hospital care, not through artificially prepared feedings, a heretofore 

2 "Housing and Tuberculosis," address by Lawrence Veiller at the twelfth 
annual meeting of the National Association for the Study and Prevention of 
Tuberculosis. 

3 Sanitation in Panama, William Crawford Gorgas. 
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accepted loss of life is rapidly being prevented. Says Julia Lathrop 
in a plea for the public protection of maternity: 

From the beginning of time maternal and infant deaths have been regarded 
with fatalism. Knowledge that this waste is in the main preventable has been 
slowly and painfully acquired by the medical profession; it has not yet spread 
generally to the laity.4 

Although the victims of mental disease still may be found in prison 
cells, their freedom in the near future is assured, for here we find again 
accepted this new doctrine of prevention. In the foreword of the new 

magazine, Mental Hygiene, the writer says: 

The recognition of preventable causes of mental disease and mental defi- 
ciency challenges us to win in the field of mental hygiene victories- comparable 
to those won in general hygiene and modern sanitation. New ideals in the care 
and treatment of persons suffering from mental disorders impose new obliga- 
tions which are being met by the professions most intimately concerned and by 
the public authorities who must provide the needed resources and facilities. 
The widespread determination to control feeble-mindedness, so that this pre- 
ventable evil will not shadow new generations as it has our own, presents prob- 
lems of medicine, law, education and statesmanship which, for the good of 
the race, are being vigorously attacked ..... The failure to deal success- 
fully with crime by methods which have been given centuries of trial has brought 
into existence a new criminology and a new penology of which the central fea- 
ture is the study and re-establishment of the individual delinquent-essentially 
a problem in mental hygiene.' 

The last, and shall we say the most marvelous message of all, comes 
from the criminologists and penologists. Long as the quotation is, I 
cannot forbear to present it. Writing of present day prison reforms, 
Mr. Lewis says: 

For a hundred years our people have been dully conscious that prisons have 
existed among us, with their mysteries, their probable cruelties, their horrors 
of oblivion, and their stigma. The recent release of our people from this per- 
sistent consciousness of "something fearfully wrong but something that can't 
be helped" has been a striking psychological phenomenon, and is explained in 
its great present force only as one appreciates the dull social ache which society 
has felt in connection with prisons for over a century. In short, the effect upon 
the nation has been analogous to that following the discovery that the great 
white plague of tuberculosis was curable and preventable. So long as an evil 
is certain and the cure unknown, only the specialists can easily bring themselves 
to its contemplation. Cancer is today still a socially terrible fact, because its 
cure is not yet discovered. The prisons have been socially terrible facts, but 

4 "Public Protection of Maternity," Julia Lathrop, The American Labor 

Legislation Review, March, 1917. 
6 Mental Hygiene, January, 1917. 
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society now believes that their cure has been at least partially discovered, and 
so society reacts with joy to the suggestions and stimuli of the "new Freedom."6 

And Mr. Lewis then goes on to enumerate changes that have been 
made by various wardens, dwelling finally on those effected by one 
who has come here to speak to us tonight. 

The fundamental change effected by Warden Osborne has been in convert- 
ing the old system of firm autocratic administration by the warden, through 
his subordinates, into a seething democracy, with responsibilities never before 
heard of, vested in the prisoners themselves. 

Of this great and daring experiment we are privileged to hear from 
Mr. Osborne himself. 

There is still one great evil that we have not mastered. It spells 
the maximum of waste, agony, and ruin. For two years it has held 
the old world in its clutches; today we are its victims. There are those 
who still believe war inevitable as long as men are men. There are 
others who see in this war the triumph of a great cause, and they will 
go forth gladly to make the greatest sacrifice that can be made. There 
are others, and I am among them, who believe that no more than can 
the knife prevent cancer, can war prevent war. Again the words of 
that great statesman ring in my ears: 

In the scales of the destinies brawn will never weigh so much as brain. Our 
healing is not in the storm or in the whirlwind, it is not in monarchies, or aris- 
tocracies, or democracies, but will be revealed by the still small voice that speaks 
to the conscience and the heart, prompting us to a wider and wiser humanity.' 

This is not the time for any nurse to falter. The splendid army of 
Red Cross nurses that seems so adequate today, a terrible need to- 
morrow may reduce to insignificance. Fewer than ever will be the 
messengers of health, too few at best, who go from door to door of the 
long street, their skillful hands and needed services securing eager 
admission and a readier ear for the message of the health-giving prop- 
erties of light and air. Not less faithfully, not less courageously, even 
more strenuously than those who see in this step of their country the 
triumph of their cause, must those proceed who see their cause de- 
ferred by many years. No cause worthy to be a cause can ever die. 

Says Royce writing of loyalty, and with this last quotation I am 
done, 

6 The New Day in Prison Reform (1915), pages 53, 54, seventy-first Annual 
Report of the Prison Association of New York. 

"Democracy," James Russell Lowell. 
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When a cause is lost, .... when a cause is lost in the visible world, 
and when, nevertheless, it survives in the hearts of its faithful followers, one sees 
more clearly than ever that its appeal is no longer to be fully met by any possi- 
ble present deed. Whatever one can just now do for the cause is thus indeed 
seen to be inadequate. All the more, in consequence, does this cause demand 
that its followers should plan and work for the far-off future, for whole ages and 
aeons of time; should prepare the way for their Lord, the cause, and make his 
paths straight. Activity becomes thus all the more strenuous, just because 
its consequences are viewed as so far-reaching and stupendous. Man's extrem- 
ity is loyalty's opportunity. The present may seem dark. All the greater the 
work yet to be done. The distant future must be conquered. How vast the 
undertaking, how vast, but therefore how inspiring.8 

HEALTH CONDITIONS IN PRISONS' 

By THOMAS MOTT OSBORNE 

Perhaps some of you may wonder why in a national gathering of 
this sort so distinguished a position should be accorded to the prisons. 
I can only say that probably you have understood, or so the words of 
Miss Goodrich would indicate, more clearly than the average person 
the relation of the prison to the rest of society. It is true that we can 
none of us escape from the influence of prisons. Look at it in regard 
to the question of health. At one time while talking to a number of 
prisoners in the Auburn Prison, one of them turned to me and said, 
"Do people outside realize at all how the diseases we acquire in prison 
are spread through society? We are shut up here in these cells where 
a large number of men are certain to get tuberculosis; no care is taken 
to prevent the spread of other diseases, and then we go out and asso- 
ciate with people outside who sent us here, and we spread those dis- 
eases through the community, and that is our revenge." Now it is 
true that not only do the physical diseases of prison get spread through 
society by those who come out, but diseases of other kinds, of which 
I will speak later, are also spread from the prisons. There is no manu- 
factory of crime so busy, day and night, as the State Prison. 

My subject is Health Conditions in Prisons. If it had been set 
down as 'Disease Conditions in Prisons' it would be more natural, 
because as a matter of fact, health conditions in prisons are usually 
conspicuous by their absence. 

Last August I visited the State Prison of New Jersey, in the city 
of Trenton. As we were going through one of the cell blocks, the 
warden turned to me and asked some question about the practica- 
bility of putting in shower baths there. I said, "Have you not a bath- 

8 The Philosophy of Loyalty, Josiah Royce. 
1 Somewhat abridged. 
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house?" "Oh, yes, certainly," he replied, and cheerfully led the way 
some thirty steps out of one of the buildings to a perfectly good bath 
house with forty shower baths, better than anything at Sing Sing. 
"But," he said, "it is closed from the middle of September to the first 
of July." So for nine and a half months in the year the inhabitants 
of Trenton went without baths. "What is the reason of this?" I 
asked. "Well," he said, "the only reason I can find for it is that the 
doctor thinks they might catch cold." 

That was in the state of New Jersey, which along with New York 
and some other states we may call a semicivilized state I think, and 
those who have followed the disclosures of the investigating committee 
which is now investigating Trenton Prison will find that there are 
other conditions which are just as stupid and far more tragic than that 
centering round the bath house. For instance, take my own experi- 
ence. As I sat in one of the cells in Trenton Prison where I had dis- 
covered an old acquaintance, I heard a curious noise through the 
wall at my back, I listened, could not make out what it was, and then 
at last discovered it was the sound of a chain being dragged back 
and forth across the floor, forward and back, with all the hideous mo- 
notony of a pendulum, and I turned to my friends and said, "What 
is that?" They told me that in the next cell there was a man who 
had been chained to the wall for six years. After I had spread the 
knowledge of that fact as far as I conveniently could in the state of 
New Jersey, that man, with thirty others, was removed to an insane 
asylum. 

But we in New York are not boasting of our superior morality. 
Up in Clinton Prison there was a man last August in the isolation 
building, as they call it, whom I saw, who had been in solitary con- 
finement for eight years. There were twenty-three men in solitary 
confinement at that time. 

I went into the Auburn Prison to see how it would feel to be a con- 
vict, and I discovered a condition of things in regard to health and 
disease which certainly shocked me, particularly when I recognized 
the fact that I had been living almost within a stone's throw of the 
prison almost all my life. There was no separation of those affected 
by tuberculosis from the other prisoners, men with syphilis and all 
kinds of venereal diseases living and eating with the rest. When I 
went down to spend the night in the cooler, where we were shut in 
separate cells in the dark, I was clothed in one of the filthy suits of 
jail clothing that was kept there, no man knowing what was the condi- 
tion of the prisoner who had last worn the clothing. I knew and found 
some satisfaction in the fact that my suit of clothes had been washed, 
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but I found that was something of an event in the history of the prison. 
After I had got on my jail clothes I turned to take my handkerchief 
from the pocket of the prison uniform. The officer snatched it away, 
saying, " You can't have that." Well, I know you can get along with- 
out a handkerchief though the prejudice runs in favor of one. As I 
went into my cell I thought a good deal about this and wondered what 
could be the reason for this new imbecility. I knew that it probably 
had some remote origin somewhere, and thinking it over I hit on what 
was really the explanation. It seems that two or three years before 
my experience, a man committed suicide in the cooler by strang- 
ling himself with his handkerchief. So after this tragedy, the prac- 
tical minds-we are always told that the new prison system is theo- 
retical-reasoned this way: a man committed suicide by strangling 
himself with his handkerchief; therefore, do not remove the cause of 
suicide but remove the handkerchief. So the handkerchiefs were 
removed and no one was allowed henceforth to have a handkerchief, 
not even of the Japanese paper variety. They took away your hand- 
kerchief and left you your underclothes. Just think that over a min- 
ute. I could have committed suicide with my undershirt that night 
ten times over; my underdrawers seemed made for the purpose. I 
presume if I had done it, nobody would have been allowed underclothes. 

Now of course that seems idiotic. My friends, the whole prison 
system is idiotic. Nothing more unspeakable in the history of human 
indifference, human ignorance, and human brutality is any worse than 
the conditions in our prisons, so far as concerns health of all kinds. 

Yes, health of all kinds: it is not only the matter of physical health 
that we have to consider in prisons. You know now, far better than 
I or any layman, how closely connected all parts of our body are. 
Neither can you separate disease of the body from disease of the mind 
and the soul. It is an old Latin saying that a healthy body and a 
healthy mind must go together, and a healthy soul must go with 
them too. Crime has sometimes been diagnosed as a kind of disease, 
in fact one enterprising writer on penology has said that crime or 
criminality is a disease, the existence of which could be determined 
by the commitment of crime, which is just like saying that diphtheria 
could be determined by the presence of diphtheretic symptoms. 

Of course the great trouble with our treatment of prisons, and the 
real reason why it has been so hard to get to a real understanding of the 
prison problem and to a solution of the problem, has been the fact 
that we have done nothing but theorize about the matter. We have 
not approached it from a scientific point of view. That is not to be 
wondered at. The application of science to all matters human has 
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been of comparatively recent date. Certainly it is not so many years 
since your own profession has been a profession at all. Now this 
application of science to the problem of crime is only just beginning. 

One of the prisoners in Sing Sing two years ago said to me: " War- 
den, there are three classes of people whom science has only recently 
reached. The first class is the sick; it used to be regarded that they 
were possessed by the devil. Now they are given freedom: it is nurs- 
ing rather than drugs that restores a man to his natural health. The 
second class is the insane. It has been found that the way to treat 
the insane is by giving them freedom, not by shutting them up and 
binding them with chains as used to be the case. And now it is the 
turn of the prisoner." 

When our prison reform was decided on four years ago, we decided 
to approach the problem not from the library and the study and by 
theory, but to see whether we could not gather certain facts before we 
formed any theories, and in pursuance of these facts I went into the 
prison. My stay in Auburn Prison was no sensational stunt. It was 
a sincere effort to get at the facts, by the chairman of the Commission 
on Prison Reform. That was recognized by the prisoners. I told 
them some little time before I went into the prison just what the atti- 
tude of the Commission was, that we wanted their help, because we 
thought of all men who might be expected to understand something 
about the prison, the prisoners were the ones most likely. I believe 
that was the first time anyone had supposed the prisoners could make 
any contribution to the question, yet they were the very ones who 
should be consulted, the very ones who were most affected, and they 
had studied the problem far longer and more thoroughly than we could 
ever hope to do, therefore when we were not taking advantage of their 
experience and their suggestions we were not getting at the subject in 
really the scientific way. 

There must be some reason why these men keep coming back into 
prison. Two-thirds of the men confined in state prison are those who 
have been there before. What would you say if two-thirds of the 
patients in a hospital were those who had been discharged as cured and 
had been spreading disease? I think the community would ask some 
questions about the system under which the hospital was run. 

The reason is they are not trained for life, they are not cured, be- 
cause crime, as I look at it, is not a physical disease, the disease of 
criminality of which the acts of crime are the evidence. Crime, as I 
look at it, is a moral disease. For physical disease we send people 
to hospitals, for mental disease we send them to asylums, for moral 
disease we send them to prisons-and they ought to be sent somewhere. 
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The sentimentalism that rejoices in keeping a man out of prison when 
he ought to go there is pernicious. If he committed theft he should go 
to prison. The reason why we so often feel he ought not to go to prison 
is a scathing indictment of prisons; it is only because the system is so 
detestable that when he comes out he is worse than when he goes in. 

Take the courts: we are not content to have a court merely pass 
on the crime the man has committed, but we go back to motives, and 
the conditions of a man's mind, so we have a scandal that surrounds 
many cases where the mental condition of the man comes up. The 
mental condition of the prisoner has no place in the court room. He 
is a dangerous person to be allowed loose in society, and should be 
placed away. After he has been placed away is the time to determine 
whether he is insane or not, because that is part, not of the conviction, 
but of the rehabilitation, and the failure of our courts, in so far as they 
fail, is from mixing up the crime and the rehabilitation. If the courts 
are held to the determination of the act, leaving to some other tribunal 
for future consideration the question of the return of the criminal to 

society, you will find your courts cleared of much of the confusion and 
much of the failure that exists now. The attempt to fit the exact pun- 
ishment to the exact crime would be a failure even if you could weigh 
the crime, and you cannot do that. 

Compare it to the case of physical disease. What would you think 
of a hospital where the doctor at his office at the entrance diagnosed 
every case as it came in, and determined in advance just how long the 

patient should stay in the hospital? Or what of a hospital where the 
measles and smallpox and grippe were all together, and where men 
went out half cured or with a disease they had not had when they 
went in, and spread it in society. The prison is worse even than a 

hospital carried on in that way would be, because from the prison 
comes not only the physical disease; the prison, as I have said, is the 

very breeding place of crime. Now why is it so? Because in prison 
you have a system where the individual is never considered, for one 

thing. Again take the hospital, suppose one man had stomach- 
ache and you put a mustard-plaster on-and immediately every pa- 
tient in the hospital had to have a mustard plaster on his stomach, 
too. (I don't know whether that is modern treatment or not, but 

suppose you did that.) That is precisely what they do in the prison; 
because one man is liable to knock another fellow with a piece of pipe 
they exact the most rigid discipline with everybody. How long 
could you get along in the hospital if every individual case did not 
have special treatment? Suppose you gave the same diet to every- 
body, no matter what the disease, the same treatment to everybody 
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no matter what the disease, gave everybody a bath at intervals 
of a certain length-do you think your hospital would last? That is 
precisely the system in prison. No matter what the condition of the 
man's body or mind or soul he is put through exactly the same treat- 
ment as everybody else. 

There is another way to look at it. In order to give each individ- 
ual his sacred rights, you have to recognize the individual, and what 
does that mean? It means a recognition of democracy. Democracy, 
as has been already said, means letting in of light and air. There are 
no places in this country that need so much light and air as the prisons. 
Prison atrocities have existed because prison doors were closed and 
nobody knew what went on behind those doors. When visitors went 
to Trenton, and some other prisons, they were not allowed to see the 
real punishment cells, there were shown some others that were not the 
true punishment cells. It was not till the doors of Sing Sing were 
thrown wide open to the people of the state of New York that the 
people really knew what was going on in one of their own state prisons. 

Gladstone said many years ago, "It is liberty alone that fits men 
for liberty." The only way in which you can prepare men for living 
is to give them life; the only way to prepare them for living in a free 
community is to put them into a free community. At first it seems as 
though these men were the last ones to be trusted with freedom, these 
men who have abused freedom outside, but that is not an excuse for 
taking away the freedom inside the prison. Nobody proposes to 
tear down the walls, on the contrary to guard the walls more carefully 
than ever; but inside the walls, we gave at Sing Sing freedom to the 
men, freedom of the body, as much as possible. After working hours 
every man had an hour to an hour and a half to go where he pleased 
inside the walls. 

I am not going to describe the full machinery of the League, be- 
cause after all the machinery is an incidental part of the matter; the 
spirit of democracy that we put into the prison in Auburn and later 
into Sing Sing was the really important thing, to give the men things 
which really interested them, stimulated their mentality, instead of 
having them live a drab existence calculated to send any man to an 
insane asylum, to give them physical liberty to move about and get fresh 
air instead of trying to see how long we could keep them in the cells, 
in cells six and a half feet high, seven feet long, and three feet three 
inches wide, many of them holding two men. When men are shut up 
in cells fourteen, fifteen, or sixteen hours out of the twenty-four every 
day of the week and, with the exception of an hour on Sunday for 
chapel, all day on Sundays and holidays, you can imagine the mental, 
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physical and moral degeneration that ensues. The prison pallor has 
been proverbial, but it was only one sign of the condition in which 
men were turned out, crippled in body, broken in mind, calloused in 
soul, and told, "Now you are free to go to work." 

Free! freel Men coming out of prison,-free? They were in 
prison worse than when they were inside the walls, and the result was 
that two-thirds and more went back. I was talking with a man in 
Sing Sing soon after I got there, and I asked if he had served a pre- 
vious term. He looked at me sadly and said "Eleven." Who was to 
blame? the man who came back or we who made the conditions so 
impossible that he could not stay out. He could not work. The 
prison pallor was only an indication of the wretched condition of body. 
He did not want to work. He wanted to see how he could get even. 
Now we have found out by diligently acquiring facts how the problem 
can be solved. We have not made theories to order and then tried 
to make the facts fit. For a whole year in Auburn we were building 
up the thing step by step, adding one experiment to another and keep- 
ing at it when it was successful, and it was successful for this reason, 
that we trusted the men to make their own suggestions as to what 
should be done, and the organization of the prisoners by the prisoners 
for the prisoners was the Mutual Welfare League, and to the League 
were granted the privileges that were given. We did not single out 
certain individuals but gave the privileges to the entire community 
and then said the entire community is responsible and must look to 
its troublemakers and so we illustrated the old adage of setting a thief 
to catch a thief. The trouble-makers that we had set aside and put in 
prison now had to look after their own trouble-makers, and in this 
way a great many of them first began to grasp their own relation to 
society. A young gangster was asked "What has the League taught 
you?" "It has taught me how to argue," was his answer. Do you 
see the point? He had never stopped to argue before; he just brought 
his gun into play. For the first time in his life he realized that there 
was something beside the resort to firearms. He has learned to use his 
tongue and his mind. If you could have heard the dressing down he 
gave to some of the men in the yard who wanted to fight it would have 
done you good. More virtuous sentiments I never heard proceed 
from human mouth. They learn by doing, as any of us will. So you 
can kill the soul of a man in prison but you cannot reform him, he 
has to do the reforming himself; you can produce conditions favorable 
for each individual to get what he needs, but to do that, the individual 
must be free, free to get the peculiar medicine that he needs, and not 
just some medicine that might possibly be good for somebody else. 
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There is the theory of the Mutual Welfare League, the new system 
we have tried in Sing Sing and Auburn. It is not a question of theory, 
it is a question of fact. Any prison system is a good system which 
produces results, which results in the reform of men who come out 
from the prison. 

There are two ways of looking at the prison question, one way 
looks at the prison as a place to hold men for a certain length of time 
so that they will not disturb the community for that time; that is 
shortsighted. These men come out eventually. Do you know that 
in 1910, the last available census, there came out of our prisons, jails, 
reformatories, reform schools, more than 476,000 persons. An army 
of people as large as any army Napoleon ever led. Is it not worth 
while finding a system that will have some other result for this army 
of men than to send them back into crime? The question of whether 
they are going to go straight when they leave the prison is again a 
question of fact, purely and simply. Do you know that in the last 
two years, of the men who belonged to the Mutual Welfare League 
only fifteen have come back to prison in New York State? That is 
only three-fourths of one per cent. Now to be fair with you, I must 
tell you that you must remember that we do not know how many may 
have gone back into some other state; they are rather migratory, 
some of them. They did not believe in going straight, they did not 
believe you and I were going straight but only that we were highly 
successful crooks who added to our sin, hypocrisy. "Until I met you 
and your friends I did not believe there was such a thing as an honest 
man or woman," one of them said. 

These men in prison are writing to their pals and begging them to 
go straight. Self-interest comes into it. If they go straight, these 
men that go out of prison, then the privileges of the men in prison will 
be retained and the League will flourish and continue and spread; and 
the men from outside write back to the men in prison, "Behave your- 
selves." Why? Self-interest to begin with, because it will all make 
it easier to get a job outside. The two things work together. And 
at bottom it is founded on the strongest of human qualities, the love 
of friends. That is the basis of the criminal class, of the underworld, 
and if that is so, do you not see how from the prison is coming the re- 
demption of the underworld? Everyone of these fellows that comes 
out and goes straght is an incentive to the crooks outside, who are not 
in prison, to go straight. 

So we find the application of democracy in the prison brings about 
not only good order and discipline in the prison such as was never 
dreamed of before, but that there are hundreds and hundreds of men 
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coming out and going straight where you could not find a dozen in 
the old system, and that they are encouraging their friends to go 
straight after they come out. And just as we have gone into the great 
war to fight the battle of democracy, so it is incumbent on us during 
the great war to keep the light of democracy burning not only in the 
social world outside the prisons but in the prisons themselves. 

FRIDAY MORNING SESSION, APRIL 27 

Subject: Some Modern Demands on the Graduate Nurse, Elnora 
Thomson presiding. 

THE DEMANDS WHICH MENTAL HYGIENE MAKES 
UPON THE GRADUATE NURSE 

BY JESSIE TAFT, PH.D. 

The mental hygiene movement thus far has spent its energy in 
two general directions. First, the education of the public to a less 
prejudiced attitude towards mental disease through the publicity work 
of mental hygiene societies; second, the education of the hospital for 
the insane to an appreciation of the importance of prevention and to 
the part played by social service and the readily accessible mental 
clinic, in the treatment of mental disease. For this work mental 
hygiene needs the graduate nurse. It cannot go on indefinitely with- 
out her and yet nurses as a group have not up to this time taken the 
part they are equipped to take in this movement. They have been 
so occupied and absorbed in the overwhelming problems of the field of 
physical hygiene that they have hardly become aware of the responsi- 
bility for mental health which rests upon them with equal obligation. 
Many individual nurses, it is true, have played an important part in 
the mental hygiene program, but nursing as a profession has not yet 
perceived the bearing of this new field upon public health in general. 
Health is not really being conserved or disease prevented as long as 
the entire field of mental life with all its possibility for disaster is being 
ignored. 

My purpose this morning is to take up each of the two phases of 
the mental hygiene movement just mentioned, point out if I can the 
part which the nurse should be taking in each, and present what seems 
to me the logical next step in mental hygiene and its even closer con- 
nection with the work of the public health nurse. 

The publicity phase of the mental hygiene movement has for its 
chief object raising the level of general intelligence on the subject of 
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insanity and hospitals for the insane. It is trying to bring about on 
the part of the general public a more rational attitude toward diseases 
of the mind, such as already prevails with regard to diseases of the 
body except among the most ignorant. 

Regarding mental disease there is a blank wall of ignorance and 
prejudice to be overcome which is comparable to nothing in the field 
of physical hygiene, except perhaps venereal disease. Even the great 
mass of ordinarily intelligent people recoil from the very idea of in- 
sanity as if it were a crime. They tend to postpone any kind of medi- 
cal treatment as long as possible; they shun the state hospital for the 
insane as if it were a prison and will take any kind of quack treatment 
at outrageous prices in something labelled sanitarium rather than 
accept the best expert attention in an institution which frankly treats 
mental disorders. The ordinary man has not, as a matter of fact, 
advanced very far beyond the period of superstition regarding mental 
diseases. He is barely removed from the concept of insanity as de- 
moniacal possession. You would have to leave the circle of the aver- 
age intelligent citizen to find a person who still treats physical illness 
as essentially mysterious, to be cured by something having no relation- 
ship to it, such as magic or a charm, but on the mental side, the aver- 
age citizen is as much a prey to superstition as if he had not been born 
into a scientific age. 

Not many weeks ago I talked with a college man, teacher of Latin 
and Greek, who had allowed his wife, ill with one of the most serious 
mental disorders, to experiment with Christian Science. Then he had 
paid out something like $100 a week for purely custodial care in a san- 
atorium. He shrank from the notion of a hospital for the insane as if 
it were a pest house. His wife, if she recovered, would never forgive 
him for putting her with insane patients; it would rankle in her mind 
always. 

It is this kind of blind fear and prejudice, even among the other- 
wise intelligent, that mental hygiene has to break down before mental 
health and disease can be treated rationally like physical health and 
disease. The mental specialists are eager to give necessary enlighten- 
ment but they are powerless to reach more than the comparatively 
few with whom they come in direct contact. Without the social 
worker they have no means of getting at the general public effectively. 
The social worker is the medium through which the knowledge of the 
psychiatrist can work its way out into human life, and of all social 
workers the public health nurse is the most important, because along 
with her social viewpoint and her general knowledge of the importance 
of the social situation in her cases, she has the medical background and 
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the scientific attitude toward disease which needs only to be extended 
to the field of mental diseases, and above all, because of the great in- 
fluence which she has over the attitude of the people in her district. 
The position of the nurse in public confidence is certainly unique. 
She carries with her an authority which no other worker possesses. 
She is more responsible than any other class of individuals except the 
physicians for the place which physical hygiene now holds in our civili- 
zation. Once let the public health nurse accept the mental health of 
the community as a part of her responsibility and equip herself to 
deal with the mental situation wherever she meets it, the wall of igno- 
rance and prejudice which the specialist throws himself against in 
vain will soon begin to crumble. 

The district nurse has it in her power to influence the family, where 
there is a case of definite insanity, to send the patient to a hospital where 
he will receive proper care. She is in a position to see many cases of 
mental disease in their beginning stages and is the logical person to 
point out to the family the true nature of the trouble and urge the 
need of early treatment. She is the one who can spread the knowl- 
edge of the mental diseases due to syphilis and alcohol into the farthest 
nooks and corners of an ignorant foreign neighborhood. If every dis- 
trict's visiting nurse were alert to mental symptoms as she is to physi- 
cal symptoms she would be able not only to do an immense amount 
of prevention but actually lift appreciably the weight of ignorance in 
her particular neighborhood. Is there any good reason why she should 
not do just this? 

With that phase of the mental hygiene movement which has to do 
with the public hospitals for the insane, I can illustrate best the kind 
of development that is taking place by telling you what has actually 
happened in New York. The work in New York began eleven years 
ago when the State Charities Aid Association formed what was known 
as an after-care committee. Their idea was to show the hospitals 
the desirability of paroling patients and the possibility of doing it 
frequently if some worker became responsible for supervision. This 
idea grew with the growth of social service and the increasing emphasis 
of psychiatrists on the need for prevention and early treatment of 
mental diseases, until finally, four years ago, the present Mental Hy- 
giene Committee of the State Charities Aid Association was born, with 
the ultimate purpose of showing the hospitals for the insane that their 
real field is outside the hospital and their greatest work, prevention. 
In other words, they set about to socialize the state hospital. This 
involved a demonstration mental clinic, to show what a psychiatrist 
and a social service worker, working together, could do to keep people 
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out of hospitals for the insane. The demonstration was so success- 
ful and so convincing that today after four years of work, this com- 
mittee has the satisfaction of seeing its purpose well on the way to 
fulfilment. 

Two years ago there were not more than two or three mental clinics 
maintained by state hospitals ouside their own walls and only an oc- 
casional hospital which had a nurse appointed to visit paroled patients. 
Today, every hospital but one has gone out into its district and esta- 
lished one or two mental clinics where anyone may come to consult a 
specialist about his mental troubles as easily and inconspicuously as 
he would consult an ordinary physician. Today not a single hospital is 
without a social service nurse whose work in the clinic is involving as 
much general preventive work as it does work with the paroled patients. 
Twenty-three clinics of this character are now in actual working order, 
and so great was the existing need, that once people understood about 
their purpose, many were swamped at their opening sessions. Of course 
the state hospital social service nurse is overworked, and she is often 
not sufficiently well-equipped for the job, but at any rate she is there, 
and in her the value of social service with the mentally ill has been 
officially recognized. However untrained and unfitted she may be, 
the fact remains that she is opening a new field of opportunity to the 
modern graduate nurse. Salaries are already being raised to $1000 
and $1200 with maintenance. The hospitals are already asking for 

mnore workers. The social service nurse for mental case work was 
formally welcomed at the annual meeting of state hospital superintend- 
ents last winter and already the State Hospital Commission is consider- 
ing the standards of requirement for such work and the possibility of 
putting the position under civil service. 

We probably cannot estimate now the immense importance of 
this change of policy on the part of the state hospitals, of this deter- 
mination to step beyond the hospital walls and become a vital part of 
the community life in their districts. Its ultimate development no 
one can anticipate, but one thing is clear, that the success of this move- 
ment depends to a large extent on the tact, intelligence and social 
training of the nurse who, in the last analysis, must be the one to make 
the connection between the clinic and the comnmunity. If she is equal 
to the greatness of her opportunity, there will be no limit to the work 
which she can do in making the hospital for the insane, once chiefly 
custodial, an effective instrument in the prevention of mental disease 
and inr the positive increase of mental welfare and efficiency within 
its district. Will the nursing profession, through the influence of it.s 
organized power, help to put into s~tat•e harp"::, :wc;.nl 

service wXork a 
type of nurse who is equani to-the opporzunity? 
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These two aspects of the mental hygiene movement, the education 
of the general public and the preventive work of the state hospitals and 
the mental clinic, valuable and necessary as they are, are nevertheless, 
as I believe, only the forerunners of the movement. They are attack- 
ing from the outside as it were, in an external fashion, the end results 
of unhygienic mental living as they manifest themselves in adult life. 

Mental hygiene, to become an organic part of our social organiza- 
tion, will have to make another approach, an approach which will at- 
tempt to modify beginnings rather than endings. Psychiatrists tell 
us that the morbid tendencies and unhealthy attitudes which lead to 
badly adjusted lives, even when they do not result in some functional 
mental disease, must be reached, if we are to have genuine prevention 
of mental disorders, when they are still in the process of being formed. 
If this be true, it is the child, not the adult, who offers the most fruit- 
ful field for mental hygiene and it is only through the public school 
system that we shall be able to get at the child effectively. The school, 
with its hold on child life, is the nucleus, the growing point of our civi- 
lization, the center through which most of our social problems are to be 
attacked. Once let mental hygiene enter into the school system, in 
the thorough-going way in which physical hygiene has already entered, 
and its connection with the life of society becomes vital. 

This is not such an Utopian idea as one might think at first, nor is 
it without precedent. We have grown so accustomed to seeing the 
schools take the responsibility for the physical health of children that 
we forget it has not always been so. We forget what a revolutionary 
idea it once was to expect schools to look after eyes, ears, noses, and 
throats as well as reading, writing and arithmetic. We now accept 
placidly as a fact the obligation of the school to equip its children with 
as healthy bodies as possible, but we are startled and skeptical when 
the perfectly logical next step is taken, requiring the school to be as 
interested in making minds healthy, as it has been in making bodies 
healthy. It would be hard to recall a time when a sore throat in the 
school room had significance chiefly from its effect on the attendance; 
when it was not recognized as a possible symptom of certain unhy- 
gienic conditions demanding attention both for the sake of the child 
and for the sake of the entire school, rather than as a bare fact, likely 
to spoil the attendance record of the child or the class for that month. 
Yet that is just the condition in which certain mental phenomena 
stand today in the school room. Persistent, unexplained tardiness or 
truancy, unusual obstinacy, extreme unsociability or shyness, unac- 
countable failure in class work on the part of a bright child, all of these 
are recognized it is true, but they are recognized for the most part as 
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bare facts affecting the discipline, attendance, or scholarship of the 
class, not as symptoms of a condition in the child's inner life which 
demands attention. This ignoring of the mental life of the child, ex- 
cept that attenuated intellectual phase of it which is involved in the 
learning and reciting of lessons, and failing to see any meaning in un- 
usual reactions in school life except their disturbing effect on school 
routine, is the most discouraging feature of the school situation at the 
present moment, particularly in our large cities. That it is possible for a 
child to commit suicide because it fails of promotion, as occurred a year 
ago in New York City, may be an indication of the neurotic character of 
that child, but it is equally an indication of the utter failure of the school 
to understand the kind of child it was dealing with or to attempt to 
give that child a more reasonable estimate of the value of promotions. 
The school evidently had not had the slightest comprehension of what 
failure in school work meant in that child's life, a meaning dependent 
on an unusual sensitiveness to social approval or disapproval, perhaps 
to undue pressure at home. But that does not alter the fact that the 
school failed utterly in helping that child to solve its most vital prob- 
lems because it had never regarded guiding the instinctive and emo- 
tional development of children as part of its duty. 

I recall another child who showed a peculiar negative reaction to 
many commands. Frequently when told to sit down she would persist 
in standing. She had been known to stand for half an hour rather 
than obey. This conduct was considered purely a matter for dis- 
cipline. The child was naughty and obstinate, the problem was how 
to force her to behave. The teacher was quite aware that she had an 
unusually difficult child and would have been glad to be of some assis- 
tance, but neither she nor the school as a whole had ever learned to 
approach such a condition from the mental side. They did not see 
the child's obstinacy as a symptom, and made no effort to find out 
what meaning it had for the child, what factors in her life were pro- 
ducing such an outward result and how they could be modified. 

Conduct as disturbing as marked stubbornness, truancy, violent 
outbursts of temper, inability to give attention in the school room and 
the like, is sure to come to the attention of the teacher, even when it 
is not recognized as a symptom of an underlying unhealthy mental 
condition, but other more subtle and unobtrusive manifestations us- 
ually escape observation entirely, and no attempt whatever is made to 
deal with them on any plane. Children who suffer from an intense 
self-consciousness and shyness, who are fearful and apprehensive, who 
are quite unsocial and do not mix with other children, who show un- 
usual depression, who are dreamy and unpractical, or who are apathetic 
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and passive, with little active interest in anything, are not recognized 
as problems because they give little or no trouble. They are fre- 
quently excellent in school work and are models of good behaviour. 
They are nevertheless quite as badly adjusted as the more spectacular 
group and in need of a training which will get at the root of their diffi- 
culties and help them to overcome their unhealthy tendencies. 

Two objections to the adding of such a tremendous responsibility 
to the already overworked school system will come at once to mind. 
You could never be sure that any given child was destined to become 
insane, and, after all, only a comparatively small proportion of chil- 
dren in each school are likely to develop a mental disease. The homes 
and outside agencies and physicians ought to assume care of this 
number. 

The plea for mental hygiene in the public schools is based on some- 
thing broader than what is implied in these two objections. To re- 
ject it on the ground that it is too subtle and too exclusive would be 
like rejecting physical hygiene because it includes specific complicated 
diseases affecting comparatively few children. Mental hygiene, after all, 
includes much more than insanity. If you could not be sure that a 
single child in a given school would ever develop a mental disease, 
there would nevertheless be the obligation to give each child as healthy 
a mind as possible. Insanity in its acute form is only one result of an 
unhealthy mental development. It is the extreme limit and below 
that limit there are all degrees of mental disturbance existing in thou- 
sands of individuals which may never reach the point of being recognized 
either as mental or as disease, yet these individuals are doomed to 
suffer all through life; are forced to lead a crippled existence and are 
the very ones who would have benefited most by assistance in their 
school days. There is no one of us so well balanced as not to have 
been benefited by an educational system which considered mental 
hygiene a part of its duty. 

This next step in mental hygiene, which we must take if prevention 
of mental disease is going to mean anything, cannot be taken without 
the co6peration of the school nurse. The school nurse and the visit- 
ing teacher, who often is a nurse as well, are the ones who will have to 
pave the way for mental hygiene in the school. It is they who must 
be alert to see in the difficult child referred to them the mental factors 
as well as the physical conditions which are at the bottom of his mal- 
adjustment. We may succeed in supplying mental clinics to be used 
by the school, but of what use will that be unless mental difficulties 
are recognized as such and the child brought to the physician? The 
mental clinic must depend largely on the school nurse and the visit- 
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ing teacher for its material. If they are blind to mental symptoms the 
clinic will fail. 

You nurses who have at heart the physical well-being of the world, 
you who are the guardians of the bodily health of the children, it is 
for you to realize that the health problem is still unsolved as long as 
mental health remains unprotected. You who have already so many 
burdens upon your capable shoulders, will have to take on one more 
responsibility. We are looking to you as the most effective instru- 
ment we have to help make mental hygiene a reality in the school and 
safeguard the children against mental as well as physical disaster. 

THE NURSE AND INFECTIOUS DISEASES 

BY GEORGE W. GOLER, M.D. 

The nurse's training, or so little of it as in part pertains to the care 
of infectious diseases, has led her to believe--what? Just about the 
following. If newly-bathed and freshly-dressed she crosses the thresh- 
old of the sick-room, where she finds the center of infection, the 
patient, she adopts a plan of procedure about like this: rugs, window 
curtains, and all the so-called deadly carriers (?) of infection are re- 
moved. The toilet of the patient (and it is to be hoped this includes 
cleaning the teeth and mouth with brush, swab and dental floss), and 
the beds are made, the furniture and belongings are wiped off with 
some favorite smelly disinfectant, a wet sheet is pinned in front of the 
door, or the door is kept closed; all of the dishes, clothing and toilet 
utensils of the patient are cared for, and the nurse walks in and out 
of the room without cleaning or disinfecting her shoes. Why she 
should clean or disinfect her shoes I do not know, except that she 
ought to be as unreasoning and antiquated about such a procedure as 
she is in the unnecessary and superstitious use of disinfectants in 
which she has indulged in the attempted care of the patient and his 
surroundings. 

While exercising all of this so-called care, she ever and anon puts 
her fingers in her mouth and puts her hands to her face, though she 
does not forget to wash her thermometer, nor finally to wash her hands 
in some favorite "Buncum" disinfecting solution, or to scald the dishes 
or wipe off the door handles; and never, no never, does she fail to keep 
that sheet wet with the disinfectant or to keep the door of the room 
closed, because of that antiquated fear that the large blue bacilli of 
diphtheria or the scales of scarlet fever will fly out through the door- 
way and strike the first passer with the deadly disease. 
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So she proceeds throughout the illness, attempting to disinfect 
everything, even following the recommendations contained in the 
quack literature of the manufacturers of disinfectants, whose sole busi- 
ness it is to sell their wares, to get the medical profession and the nurses 
to act as their unpaid advertising agents, and to make money thereby. 
Have you ever seen a nurse dressed in the clean white dress, the pic- 
ture of neatness and propriety, with a little cap perched on the mid- 
dle of her head, so as to protect that particular part of the head from 
flying germs, and with a bottle of Flats Florides descending the cellar 
steps, lifting the cover of the hot-water pan so as, as she thinks, to 
disinfect the air of the house by putting a little of the 50-cent mix- 
ture into the hot-water pan? How the manufacturers of this polite 
fraud must laugh at the twentieth century superstition in medicine 
and nursing, which allows such practices to persist. 

And then, when the siege is over, the cleaning is bulwarked by 
disinfection with some of Faker's Formaldehyde. And then, again, 
when she has bathed and washed her hair, not forgetting the disin- 
fectant, she breathes easier, because she feels that her duty has been 
well and nobly done, even though she may have forgotten to disinfect 
her shoes. Of course, it may have been really an error to wear shoes. 
A thoroughly conscientious and painstaking nurse of the disinfecting 
order, if she is really consistent, ought not to have worn shoes. She 
might, of course, discard her shoes every time she stepped without the 
portals of the sick chamber; but what she really ought to have done, 
is to renounce shoes and stockings, have a pan of favorite disinfecting 
solution near by, and disinfect her feet every time she leaves the sick 
room. 

When a nurse leaves a hospital what ideas does she carry with her 
concerning the management of infectious disease? Until very recently, 
at least, has not her training been such as to teach her that infectious 
diseases are air-borne? Hasn't she a hazy kind of a notion that dis- 
ease comes out of the air and that to protect the patient, herself and 
those about her from disease, it is only necessary to disinfect the air 
and the belongings of the patient? Is not this to her the whole marrow 
of infectious disease nursing as she understands it? Hasn't the 
nurse seen disinfecting go on in the hospital wards and rooms? Hasn't 
she seen them disinfect the ambulance with some horrible, smelly 
stuff? Hasn't that sort of thing been her old, old teaching, a teach- 
ing musty with age, hoary with tradition, odoriferous of the time of 
Defoe and the Plague? She has seen her teachers, physicians and 
nurses don a gown, decorate the head with a cap; and if she is watch- 
ful, she may too have seen the hands of the same teacher carried to his 
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face, the fingers carried into the mouth, and she sometimes may have 
seen that same teacher leave the hospital or the patient without wash- 
ing his hands. 

With all this attempted care of the air, the clothing and things 
about the patient, the nurse wears a gown and cap and, neglecting to 
keep the hands away from the face, the fingers out of the mouth, how 
many times has she or has a group of nurses witnessed cases of sec- 
ondary infection? And when she has seen them, have they not been 
traceable to "carriers?" With the exercise of ordinary care in clean- 
liness, it is even difficult to infect susceptibles. 

Does the nurse know that of several thousand experiments to de- 
termine whether the germs of diphtheria can be found in the sick room 
where diphtheria exists, only a very small percentage of cultures have 
shown the presence of organisms in the dust of the floor, on the walls 
or even on the bedclothes about the patient's bed? It is the hands, 
the fingers carrying infection from the mouth, anus or urethra that are 
largely responsible for the carriage of infectious disease. Even the 
coughing patient is not able to scatter infection beyond arm's-length, 
for the striking distance of disease is very short. 

The nurse has not been taught, or if she has been so taught she 
does not stop to think, that the parasitic bacteria which cause infec- 
tious diseases do not always readily grow outside the body on artificial 
media, and if they do not thus easily grow, how much more difficult is 
it for them to grow or even be kept alive on clothing, hangings, etc. 
or the outside of the body? Things outside the body are, therefore, 
little dangerous and require cleanliness, not disinfection. They are 
no more dangerous to the living, even if they be non-immunes, unless 
they are carried to the mouth by fingers, in the food, or are breathed in 
from mouth spray coughed up by the patient. For the same reason 
those dead from infectious diseases are not dangerous unless the body 
is handled and the organisms are carried to the mouth by the nurse. 

Has the nurse in her training or in her later reading or experience 
fixed, clear ideas of the general principles of infection and protection 
in the commoner infectious diseases? For instance, does she know 
that whooping-cough is immediately dangerous to the life of children 
under one year of age, and that nearly all children can be protected 
against it, at least for a year or two, by vaccination with pertussis 
vaccine? Does she know that in whooping-cough the dangers of infec- 
tion are greatest in the beginning of the disease, and though they may 
be present even after the whoop ceases, it is the first two or three weeks 
of the disease when the danger of infection is greatest? But the 
thing to do for whooping-cough is to keep the child much in the open 
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air. The open-air treatment of whooping-cough is the best treatment 
known. Washing the child's hands and face and keeping it free from 
saliva and vomitus, are the best ways to prevent the extension of the 
disease. Does she know that measles is most dangerous a few days 
before and three or four days after the appearance of the rash, and 
that afterward, unjess there is muco-purulent discharge from the throat 
or ears, measles is rarely infectious after the first few days? Does she 
know that in scarlet fever the rash is but an expression of the disease? 
The infectious cause of the disease is chiefly in the throat. The scales 
of scarlet fever have nothing whatever to do with the dissemination 
of the disease; but as in measles, throat and ear discharges are respon- 
sible for spreading it. Does she know that in diphtheria, where the 
most susceptible age is between two and five, nearly all new-born 
babies and most children and adults, fifteen years or over, are immune 
to diphtheria, because they have circulating in their blood sufficient 
anti-toxin of their own making to protect them against it? The reason 
people, chiefly children, get diphtheria, is because they have not enough 
diphtheria antitoxin in their own bodies to protect them against the 
disease. To such persons we give diphtheria antitoxin. And here let it 
be understood that diphtheria antitoxin has no effect upon the germs 
of the disease. Diphtheria antitoxin is not an antigermicide; it is 
anti-toxin. It has no effect on the membrane in the throat. It does 
combine with the toxin or poison excreted by the diphtheria germs, 
and when given early and in one large and sufficient dose, it prevents 
the poisonous toxins of the disease from exercising their deadly in- 
fluence on the body, chiefly on the heart. Given late, and in small 
doses, it is often of little or no value, because the diphtheria toxins have 
combined with the tissues. Diphtheria antitoxin can only combine 
with the free toxin; after the toxin has combined with or become locked 
in the tissues, diphtheria antitoxin cannot affect it. 

The susceptibility of all persons to diphtheria may be tested by 
what is known as the Schick test. They may be made temporarily 
immune against the disease by the administration of diphtheria anti- 
toxin, and permanently immune by the injection of toxin-antitoxin 
mixture. Every nurse who cares for diphtheria owes it to herself, at 
least, to see that she is tested against diphtheria, and if she is suscep- 
tible that she is made immune against the disease. So, too, in typhoid 
fever, nurses have been attacked by the disease, both because of the 
dirty habit of putting the fingers in the mouth and also because the 
nurse has stupidly or foolishly, or both, neglected to be vaccinated 
against typhoid. Today every patient with typhoid is an example of 
one who doesn't know enough to avail himself or herself of the modern 
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practice of protective vaccination against typhoid fever. No patient 
who today gets typhoid fever should receive compensation or sympathy. 
To neglect anti-typhoid vaccination today is just as much negligence 
as going to sea without a compass. 

Does the nurse know that pneumonia is an infectious disease? It 
has been classified into four types by Cole and Dochez of the Rocke- 
feller Institute. For Type 1, causing about one-third of all cases of 
pneumonia and about one-fourth of all deaths, a new serum h:as been 
devised for treatment; but the way to prevent pneumonia is to take 
care of the general health, to employ a dentist who believes not so 
much in mechanical dentistry as he does in preserving the teeth; to 
pay strict attention to the toilet of the mouth, and to wash the hands 
and keep the fingers out of the mouth. 

Does she know that tuberculosis is a social and economic disease 
rather than a purely medical disease? Large numbers of cases are 
caused by organisms taken into the body during childhood and released 
into the lymph streams later in life as a result of a stress or concurrent 
disease. The same care in cleanliness will serve to prevent tubercu- 
losis, just as it will serve to prevent the other common, infectious dis- 
eases; for these infections are carried not by germs on doorknobs, 
blankets or wall paper, but rather by that reversion to an ancestral 
characteristic of our ring-tailed ancestors, the nasty habit of putting 
the fingers into the mouth. For the germs of disease, though nu- 
merous, are little things from 1 to 

• 
of an inch in length, and from 

the patient to the observer is a long way for such a little thing to 
spring. You know the story of Mrs. Casey, who lived in a family 
proud of its ancestry. Asked what line in Ireland she sprang ifrom, 
she replied: "In the part of Ireland I come from, we spring from no 
line, we spring at them." Germs do not spring, they are carried in 
food and in other ways, on the fingers. I could not help but think 
of Mrs. Casey when, one recent day, I was not permitted, for even a 
moment, to enter the operating room of a hospital without a gown 
because, as the nurse in charge said, "We had so many cases of infec- 
tion until we got all doctors coming into the room to put on gowns.' 

The training of the nurse in infectious disease work has been gen- 
erally so bad that when nurses come to work for us in the Health Bu- 
reau, the first thing we do is to try to get them to cast off all the old 
notions of infectious disease they have gathered from their former 
teaching. We try to teach our nurses that if they are to succes:fully 
handle infectious diseases, they are to rely upon vaccination or immu- 
nization or both as a protection for themselves, and to protect their 
patients against others. They are to learn to wash their hands in 
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soap and water without any kind of disinfectant, and they have fur- 
ther to learn to wash their hands and keep their fingers out of their 
mouths. There is no other way in which the nurse may rid herself of 
that stupid fear of infectious diseases, which is conceived in ignorance, 
born in superstition and raised in wilful disregard of known scientific 
facts. 

It is so easy to protect people against most infectious diseases! and 
if it is thus easy and simple, why should not the nurse with perfect 
safety go from a case of diphtheria to one of erysipelas or from a case 
of scarlet fever to the lying-in room? Is there any reason why there 
should be special maternity nurses, post-natal and pre-natal nurses, 
whooping-cough, measles and scarlet fever nurses, diphtheria, typhoid 
and tuberculosis nurses; nurses for pneumonia and nurses for small- 

pox? Why should not the city be districted, in which a public health 
or visiting nurse is to work, and why, with these facts before us, should 
not the nurse do the work in her district, whether it be maternity nurs- 
ing, infectious disease nursing or ordinary bedside nursing of the child 
or the invalid? If the nurse were only willing to follow the ordinary 
rules of cleanliness, much of the overlapping complained of with some 

justice by our critics, would be largely overcome. New York City 
says we are being "nursed to death," and Pennsylvania says we are 
being "inspected to death," and there is some justice in these stric- 
tures upon our conduct. I recall the story of a merchant who, with a 
crowded store, was accosted by a friend with the remark: "My! Busi- 
ness must be good!" "Business?" said he in reply, "this aint business, 
this is the mercantile inspector, the gas inspector, the plumbing in- 

spector, the child-labor nurse, the infectious disease nurse, the tuber- 
culosis visitor, etc., etc." 

There are today three general kinds of nurses: health nurses, who 
do no nursing, but who prevent sickness; bedside nurses in the home and 

hospital, who do nursing; and industrial nurses, who prevent sickness 
and accident. We are here interested in the health nurse and the bed- 
side nurse, because they have to do with the visitation and care of 
infectious diseases. I have already outlined to you a simple plan for 
the care of infectious diseases. Let me say to you that the basis of 
this plan is built upon the care and observation of more than 2,000 
cases in an infectious disease hospital, where for five years the same 
nurses have cared for cases of whooping-cough, measles, scarlet fever, 
diphtheria, gonorrhoea, syphilis, meningitis, poliomyelitis, and these 
same nurses have frequently had under their care in the same wards, 
diphtheria, whooping-cough, erysipelas and measles or scarlet fever, 
and the only precautions against cross-infection have been the wearing 
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of a separate gown for each disease, washing the hands in soap and 
water and drying them on a paper towel. No disinfectant of any kind 
has been used, either on the hands, on the clothes, or about the pa- 
tient or the wards, and the percentage of cross-infections during this 
period has been less than 2 per cent. 

All this work teaches that, if she is to succeed, the nurse of today 
must introduce into her work present day intelligence and efficiency, 
not antiquated conjecture and superstition. 

THE PREVENTION OF DISEASES OF INFANTS AND 
CHILDREN 

BY ELLEN C. BABBIT 

The subject as assigned, presents an interesting picture to the 
mind's eye. In the background there is the venerated Dr. Jacobi es- 
tablishing, in 1860, the first clinic in America for the study of the dis- 
eases of infants and children. In the middle distance, nurses are at 
work in the homes taking care of sick children during the summer 
months. In the immediate foreground the scene is decidedly changed. 
Instead of physicians and nurses working over the individual sick 
children, there are mothers bringing well babies to health centers, there 
are nurses going into the homes teaching there the laws of health. 
"Keep us well" is on the banner under which thousands of children 
march. 

The preventable diseases of infants and children which make special 
demands on the graduate trained nurse fall into four general classes: 
(1) The congenital diseases; (2) the intestinal disorders; (3) diseases 
of the respiratory system; (4) the communicable diseases. 

The modern demands on the graduate nurse who wishes to devote 
her energies to the congenital diseases are demands based on the splen- 
did success which has followed upon the earnest and devoted efforts 
of those nurses who have been doing prenatal work. Not only has 
the mortality in the first weeks of life been lowered wherever the ex- 
pectant mothers have had intelligent care, but the babies who have 
lived have been stronger, healthier babies, the percentage of breast- 
feeding appreciably higher, and the still-birth rate has been lowered. 
There are no terms by which the kindly service may be measured 
which the nurses have given, and yet this has been of inestimable 
value to many a mother. A trail has been blazed by the nurses who 
have done this prenatal work, and there is urgent need of more nurses 
trained to carry on this work. The work that has gone forward in super- 
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vising babies' feeding has been so successful that the problem of the 
high summer mortality can be solved where a sufficient number of 
nurses can be employed to instruct the mothers. The death rate 
from gastro-enteritis, compared with varying scales of living, shows 
that in the years 1905 to 1909 the mortality from these diseases among 
the rich was 0, among the fairly well to do 5.9, among the poor 33.8, 
while among the very poor it was 60.3. The nurses took to the homes 
of the very poor some of the elements that saved the babies of the rich, 
and now the death rate is very, very much lower among the three 
latter groups. The modern graduate nurse must know how to work 
with various tools,-the equipment of the kitchen in the alley is not at 
all like that of the exquisite diet kitchen in which she learned how to 
prepare formulas. Her knowledge of food values must be adjusted to 
an actual family budget of strange proportions. The nurse must be 
able to help the mother select proper foods, and also teach her how to 
prepare them and this, too, with make-shift utensils. The children 
with rickets, crooked legs and other such defects who come to the clinics 
bring tales of improper feeding. Several years ago Mrs. Humphry 
Ward wrote: "It is not food that is dear and scarce in England, it is 
the mind to cook it with. The English woman of the lower classes 
buys monotonously, omitting dozens of foods that she ought to in- 
clude, because she is quite ignorant about them, and meanwhile her 
own mind stagnates for lack of any real interest or variety in her house- 
keeping." The nurses who work in many homes in America find the 
same is true here. 

Sanitary science makes increasingly heavy demands on nurses who 
hope to save the health as well as the lives of little children. Text 
book theories of sanitation must be worked out against heavy odds 
unless the nurse has had practical field work well supervised. The 
nurses must know the awful effects of overcrowding per room-the 
need of domestic cleanliness and efficient sanitation and the relation 
of heat and moisture to disease and the value of sunlight. They must 
understand the principles of ventilation not only for the sake of the 
diseases of summer, but in order to help the children through from 
November to May when the respiratory diseases take such heavy toll. 
The reduction of the death rate in diseases of the respiratory system 
has not been proportionate to the reduction made in the congenital, 
nor in the intestinal diseases. The modern graduate nurse must teach 
the mothers the need of taking great care of the child with a little cold, 
which, if neglected, may so soon be a serious cold. The mothers do 
not realize the need of keeping the baby away from any one who has 
a cold. Parents do not appreciate the value of isolation, nor do they 
rightly view the protection of the Health Department's quarantine. 
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The nurse must make follow-up visits to homes where there have 
been infectious disease in order to control its spread, and to lessen 
its severity. As soon as cerebro spinal meningitis appears in a family, 
the nurse must teach the parents to see that prompt treatment is given 
to other members of the family who complain of pain at the back of 
the head, or who show any symptoms of illness. Dr. Amoss, of the 
Rockefeller Institute, says the mortality can be reduced from 80 to 8 
per cent by prompt treatment at the beginning of the disease. 

The nurse must teach the parents how to build up the general 
health of the children so that they offer resistance to such communi- 
cable diseases. While the nurse is of great value in the early detec- 
tion of symptoms of disease, her real success is determined by the 
ability she has to strengthen the sense of responsibility in the parents, 
for it is on their education in hygiene that the welfare of the family 
rests. 

The nurse must be trained to study the social causes of the dis- 
eases from which little children suffer. She must look beyond the bed 
in which the child lies and see the conditions in the child's home which 
are directly accountable for the pitiful suffering of her patient. 

The most recent type of preventive work which challenges the 
nurse does not lie in either of the four general classes into which the 
diseases of children fall, it is the care of the potential heart cases. 

Dr. L. Emmett Holt estimates that there are 25,000 children in 
New York City suffering from organic heart disease. He says, "An 

army of 25,000 children marching up Fifth Avenue would make an 
impressive spectacle, and would visualize for the public the magni- 
tude of the problem of the cardiac child in New York City. It would 
make a powerful appeal to us who realize how casual is the medical 
advice which most of these children receive and how entirely inade- 
quate is the care and supervision which they are given in the home." 
He speaks of them as "little cripples, whose deformities, though con- 
cealed from view of the passer-by in the street, are none the less real." 
Graduate nurses are at work in the twenty clinics now organized for 
heart cases in New York City. Eight of these clinics are for children. 
The first children's clinic was opened in St. Luke's Hospital by Dr. 
St. Lawrence, a year and a half ago. Nearly two hundred children are 
now registered there, where the chief effort is concentrated on the 

potential cases. 
The graduate trained nurse who is willing to cast her lot with those 

who work for the prevention of disease among infants and children 
must meet the following demands: 

1. She must have had special training in the care of infants and 
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children, not only in a hospital, but practical field work under intelli- 
gent supervision. 

2. She must have had training in communicable diseases. 
3. She must have had social service training to equip her with a 

knowledge of the problems which the very poor meet and to know how 
she may cobperate with other agencies to help them help themselves. 

4. She must have imagination, and an "understanding heart." 
She must have a redeeming sense of humor, for with the precious oint- 
ment of mirth many difficulties may be overcome. She must be brave 
in meeting the disappointment that comes when a family fails to live 
up to a standard she thinks she has established. The nurse who takes 
upon herself the yoke of the prevention of disease in infants and chil- 
dren meets not only modern demands, she was described long, long 
ago by Paul, she "suffereth long and is kind. She is not easily pro- 
voked. She beareth all things, believeth all things, hopeth all things, 
endureth all things." 

EDUCATIONAL OBLIGATIONS 

BY LAURA R. LOGAN, R.N. 

It has been assigned to me to discuss educational obligations in 
the light of some modern demands made upon the graduate nurse. 
The subject is not new: only last year we heard Miss Nutting's paper 
on the ideal training school, and the problem has been presented at 
our state and national meetings under such captions as The Training 
School's Responsibility in Public Health Nursing Education, What 
is the Training School's Duty in Preparing Nurses for the Public Health 
Field, for Institutional Work? More than once, as today, have the 
needs of the several fields been clearly presented: more than once 
have sound constructive outlines been given. Much good ground has 
been gained, and yet to so great an extent do our outworn methods 
of education persist in the rank and file of schools of nursing today 
that a re-presentation of ideals in training school work is a periodic 
necessity. Moreover, each time we come together for discussion we 
increase the chances for the breadth and wisdom of our tentative and 
final solution. 

It is obvious, therefore, that we need to remind ourselves again 
of our obligations as nurse educators, to remind ourselves yet again 
of the needs of the situation, of what is new in the educational methods 
in other professions than nursing, and to reconsider and evaluate the 
methods of reform, which from time to time are being advocated and 
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tried out in our field. It is possible that we may find new arguments, 
or be able to suggest new methods, or that the presentation from a 
new angle, as well as the repetition, may impel us to greater action. 

The modern demands upon the graduate nurse, as outlined this 
morning, speak forcefully of the community need of her. The mental 
hygiene movement alone, with its prophylactic and after-care divisions 
will distribute to the nursing profession more of work to be done than 
it is at present prepared to handle, unless we find some way to amplify 
and readjust our present undergraduate training. Much as we might 
desire to have it otherwise, and much as we may advocate post-grad- 
uate study, it remains the tendency of the average student, in our 
own, as in other fields, to discontinue school as soon as the point of 
economic efficiency is reached, and where, as in the public health field, 
the demand so greatly exceeds the supply, the situation itself augments 
this tendency. We may as well, indeed we must, face the fact that 
an increasing proportion of our graduates are entering the public health 
field and that the majority of them will do so with only such prepara- 
tion as we are able to give in our undergraduate schools. Since then, 
we must prepare large numbers of nurses for the work in public health 
fields, must we not somehow definitely select for their study subjects 
which will prepare for such work? 

Dr. Winslow, of Yale, outlines the situation by saying that the 
nurse: 

must understand thoroughly the general fundamental laws of hygiene and sani- 
tation, which means the mastery of the principles of physiology and bacteriology 
and must have a minute grasp of their special applications in the field of her own 
work, whether it be school nursing, tuberculosis nursing, infant hygiene or men- 
tal hygiene. She must be equipped with a knowledge of the economic conditions 
and the sociological principles which intimately touch her at a hundred different 
points. 

So many social ills, poverty, crime, insanity, have their roots 
in physical limitations and ills, and so many physical ills can be under- 
stood and controlled only with an understanding of industrial and 
social mal-adaptations in which they so often have their roots, that 
real control of either social ills or physical ills involves an understand- 
ing both of modern social and economic problems and of the principles 
underlying the prevention, the control and the care of disease. 

In attacking the problem of the reconstruction of the curriculum, 
I am convinced that our most vital obligation is to foster and further 
the desire on the part of so many of our training schools to deserve and 
command recognition as educational institutions. Perhaps the most 
vital of our obligations is concerted effort to convince educators, edu- 
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cational systems and the general public that for the community's own 
welfare, it is as imperative that it set aside funds and provide proper 
facilities for the education and the training of nurses as it is that 
funds be set aside and provision be made for the preparation of agri- 
culturalists, engineers, librarians, teachers, dentists or physicians for 
public and professional usefulness. Certainly, without such recogni- 
tion and without such provision, the work of the nurse, and more es- 
pecially the public health nurse, will remain handicapped and unequal 
to the demands made upon her, and the community health continues 
the sufferer. 

Since the leaders in nursing education first pointed the way, the 
development of the Department of Nursing and Health at Teachers 
College, Columbia University, has been steadily distributing the leaven 
of adequate educational method throughout the country, through its 
students, its publications and the force of its example. No small 
part of the work of laying the broad foundations for educational op- 
portunity is likewise being done by those nurses who are fighting for 
minimum educational standards in state registration. During such 
engagements, the needs, aims and the social value of nurse education 
become more generally disseminated and more of the general public 
begin to see the shortsightedness of a policy which makes the training 
of the nurse subserve always the immediate needs of the hospital. 
As yet there is only a slight tendency among people at large to look 
upon training schools for nurses as educational institutions, responsible 
for the preparation of professional members of society, concerned with 
the health and welfare of the community. 

One of our first real obligations then, is that of getting behind our 
own educational movement in more ways than at present. We should 
council, more generally, with educators, and with ourselves, urging 
that students in secondary schools who intend later entering training 
schools, be recommended to select those subjects which, like chemistry 
and biology, are most essential as foundations for nursing work. The 
co-operation of the National Educational Association may be further 
enlisted and papers relating to nursing and health education may be 
read more frequently at their gatherings. Membership in their organ- 
ization should be sought wherever possible. The interest of the 
socially minded public should be enlisted through every avenue, and 
correct information concerning the field be widely disseminated. We 
should strive to overcome the prejudices and misunderstanding which 
so frequently lead to parental objection and prevent the enthusiastic 
young woman entering training. The League of Nursing Education 
of Cincinnati has begun such a campaign by an appeal to the Woman's 
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City Club concerning state legislation affecting educational require- 
ment and by a series of talks to the Mothers' Clubs of the city. The 
response has been decidedly encouraging and we find these bodies of 
women eager for the facts regarding the problems and needs in the 
training and education of nurses, and for an understanding of the voca- 
tional opportunities in the field of nursing. Much can be done by the 
private nurse, not only in the good care of her patients, but by the 
judicious use of opportunities to speak convincingly of the needs of the 
profession, of the scope and social importance of nursing work and of 
need of funds and educational emancipation. 

In attacking the obligation to reconstruct our curriculum to meet 
social needs, we have one decided advantage over the average educa- 
tional institution in that our theory and practice are motivated and 
worked out in connection with real and immediate problems. In the 
main, we have come along the right road in our method of education; 
the difficulty is that we have all along been unable to give enough of 
theory and that our methods of administration and our curricula have 
not broadened or changed rapidly enough to meet the increase in the 
social scope and the social importance of our profession as it reveals 
itself in the modern demands made upon the nurse. If we but incor- 
porate into our undergraduate training the larger social implications of 
our technical work and broaden out the scope of our work to include 
a knowledge of disease prevention and health promotion as well as 
nursing care, we shall have an educational scheme which is inferior to 
none and superior to many in pragmatic value. 

An adequate fulfillment of our obligations requires teachers whose 
training has been such that they are real educators. It requires 
women capable of administering the details of our curriculum, holding 
fast to all that is good of yesterday's method and with a clear vision of 
the purpose and needs of today always before them. It requires some- 
one who is willing to secure adequate equipment for the most part 
through tribulation and fasting, and whose chief reward is the eman- 
cipation of her students who find themselves earlier and become con- 
scious of the extra- as well as the intra-mural meaning of their training. 

Any adequate program necessitates the greatest care in the utiliza- 
tion of the time devoted to practical experience in the technique of 
surgical, medical and other essential branches of nursing. It necessi- 
tates no waste in the repetition of technique beyond the point of suffi- 
cient skill: it involves the elimination of indefinite repetition of bed- 
making, serving of trays and dusting, which, in the main, should be 
the work of an attendant. Wherever real conservation of the students' 
time can be accomplished, one can still hold fast to all that has proven 
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of value in the way of orthodox training in technique and still have 
time to give the student well-systematized academic courses in the 
sciences which underlie her profession and which bring her conscious- 
ness of the relation of nursing to modern social problems. We must 
recognize that more than a reasonable degree of technical skill is in 
itself specialization and that mere mechanical technique and skill are 
of little avail if its possessor remain unconscious of its significance to 
the needs of existing community life when she is called upon to apply 
it therein. 

When undertaking the establishment, in a properly administered 
school, of adequate facilities for education, the university should be 
kept in mind as the setting in which our educational plans and obliga- 
tions may probably best be realized with the least expenditure and 
with the largest benefit to the student. In the university and college, 
it would seem that reconstruction of the curriculum can be best ac- 

complished and, under certain circumstances, in the normal school. 
Once the university comes to see the educational needs of the nurse 
and to feel its obligation to the community to meet the same, it is not 
so long a step to the realization of a centralized school for all the hos- 

pitals in the district. Such a system would indeed be a boon to the 

superintendent of the small training school, who is struggling with the 
dual load of hospital administration and the education of her students. 

It may be helpful to outline for discussion a plan providing for the 
reconstruction of the curriculum and its method of administration, 
which for better or for worse is being worked out by a city, through 
its university, in conjunction with its municipal hospital, whose School 
of Nursing and Health has been taken over as a department in the 

University Medical College. The School, under the new conditions, 
in now only a year old, and is suffering most of the trials of that age. 
On the whole, the plan is proving workable and if it continues to be 
successful, is one which well might be adaptable for use in connection 
with state, as well as privately endowed, colleges and hospitals. Briefly 
stated, the plan provides that all students entering the School of Nurs- 
ing matriculate in the University with the same entrance require- 
ments as those of any other department. The three years' nursing 
course has been so organized that at its satisfactory completion the 
University grants the usual diploma of graduate nurse and gives, in 
addition, two years of credit toward the degree of Bachelor of Science. 
If the student wishes to obtain the degree of Bachelor of Science, she 
may take the two additional academic years in the College of Liberal 
Arts, either before or after the professional course in nursing. The 
course proposed for these addi-tional years provides a wide range of 
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election, making it possible to adjust the students' program to pre- or 
post-nursing needs. The required subjects, as they stand today, are: 
chemistry, zodlogy, economics, English, hygiene and physical educa- 
tion, leaving twenty-four electives. The student will be advised to 
elect generally from social sciences, child and educational psychology, 
biology, chemistry and modern languages. 

The professional course begins with the introduction of the student 
to the hospital wards very early, in fact, just as soon as she has been 
taught bed making and the simple beginnings of personal and ward 
hygiene. She begins her practice in the midst of conditions among 
which she desires to become efficient, and while she is becoming ori- 
ented to the atmosphere of the hospital and is coming in contact with 
the realities of nursing work, her enthusiasm is utilized to bring about 
skill in simple bedside care and the more mechanical drill, just as an 
attendant might be taught. During this period, in addition to hy- 
giene and elementary nursing, she is instructed in ethics and the eti- 
quette of nursing, in elements of cookery, and is given some introduc- 
tory lectures in anatomy. This arrangement is, furthermore, the 
most economical one, for it affords a working basis to guide one in the 
early elimination from the course of the unfit, before a large amount 
of time and money have been expended in giving academic work to 
a candidate who may later prove unable or unfit to make the adjust- 
ment to the actual work of nursing, or whose chances for success in 
the more skilled and professional care of the patient are slight. In 
case the candidate proves unfit to continue the nursing course, there is 
no loss to the hospital nor to herself, for we may have produced a first- 
rate attendant or, failing this, the training has at least sent the student 
back to the community with a better knowledge of hygiene. 

When the students have reached some fairly definite idea of the 
nursing problem, and those best qualified for its actual work have been 
discovered, the plan next provides that they shall be released from 
ward work and be given one semester, or four months, of academic 
work. It is possible to give the student at this time, systematic, well- 
rounded, academic courses worthy of University credit, because the 
student is giving her full attention to theoretical work and is not study- 
ing on a small margin of strength. She has time to use references, to 
write papers, to organize and develop material in connection with 
class work. The subjects given in this first period of study are: chem- 
istry, anatomy and physiology, and materia medica. Classes and 
clinics in medical and surgical nursing are introduced during this first 
semester of study and the scheme provides for one-half day Sunday 
relief, so that the continuity of the student's development in the field 
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of the immediate problems of nursing is preserved and her study con- 
tinuously motivated. A second study period is given in the second 
semester of the Junior year of the professional course. In the present 
scheme this provides instruction in sociology, public health nursing, 
psychology, bacteriology and hygiene, and materia medica, as well as 
a more advanced course in dietetics. The latter course takes account 
of budgets of families of the poor as well as the preparing of special 
diets. 

The months of hospital practice intervening between these periods 
of study include not more than four lectures per week. A moderate 
amount of collateral reading is involved in these lectures which serve 
chiefly as a guide in giving the student a better understanding of her 
cases, and the point of view of the various instructing physicians. 
These lectures include pathology, mental and nervous diseases, con- 
tagious diseases, pediatrics, public health, etc. The community aspect 
of each disease is considered. 

As stated above, every day of the practical training is weighed and 
measured. The distribution of this training in the services is: Medical 
wards, 3 months; surgical wards, 3 months; children's wards, 3 months; 
orthopedic wards and gymnasium, 1 month; admitting and social 
service and out-patient department, 1 month; gynecological depart- 
ment, 1 month; operating department, 1J months; obstetrical wards, 
2 months; psychopathic and neurological wards, 2 months; eye, ear, 
nose and throat wards, 1 month; contagious wards, 2 months; elective, 
4 months constituting out-patient and field practice in public health 
nursing, or out-patient and private wards, or administration, or special 
branches of nursing. 

Finally, the scheme assumes that after such an expenditure of two 
years and eight months of training, the student is in a position to profit 
by a wise selection of practice and study for the last four months of 
her training, either in public health nursing work or in hospital admin- 
istration, private duty, or any other branch of nursing in which she 
feels inclined to specialize. Such a course would certainly put the 
average woman who graduates into better condition for public health 
work and by judicious arrangement of time, as stated above, it is the 
hope that nothing of fundamental value in nv sing technique need be 
omitted. 

The general operation of such a plan would require the co-peration 
of state and privately-owned universities with hospitals. It would re- 
quire a larger registration of students in the nursing schools, in order 
that half of each class may be at work in the University while the other 
half is carrying on the practical work in the hospital. Schools having 
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to make additional affiliations for practice in any special branch of 
nursing will need to provide still additional nurses, or workers. On 
the other hand, the plan itself will bring more students, for if society 
does need the worker with a nurse's training and a fairly broad social 
outlook and understanding, then, as positions open, young women 
will begin to avail themselves of a training which definitely prepares 
for such work. We shall not then be wanting in sufficient numbers of 
students which is, after all, one of the greatest drawbacks to many 
schools in living up to their educational obligations to their students. 

The plan described above is being carried out on a co6perative 
basis, as in the College of Engineering in the same University, and 
permits the student to pay with her actual services to the city sick in 
the hospital for her professional and university training. Elsewhere, 
even if the hospital which the student serves remains unable or un- 
willing to pay the full cost of her training to the University, the time 
ought not to be long when our educational institutions will make 
ready to assume as much responsibility for the education of the nurse 
as for the education of the teacher. 

ADMINISTRATIVE AND LEGISLATIVE PROBLEMS IN 
MEETING MODERN DEMANDS ON THE 

GRADUATE NURSE 

BY ANNA C. JAMMfM, R.N. 

When I commenced to consider this subject from various angles, it 
began to appear to me as a large contract and seemed to embrace even 
"the law and the prophets" of nursing, almost in fact the entire argu- 
ment for our professional existence. However, I have entered into it 
and while it would be impossible to cover the many ramifications into 
which consideration of this highly important and timely topic will 
lead, I have attempted, at least, to touch upon some fundamental 
considerations and even to suggest what may be possible from the ad- 
ministrative side. 

In this problem of meeting demands of modern society, both from 
the educational and practical standpoint, ours is not an isolated posi- 
tion but parallels what is today before general educators. Like them 
we must admit that there is a rapidly changing order in our social 
economy which is transposing 'social organization and producing its 
influence on education in general, even including nursing education. 
Mr. David Snedden, in the opening chapter of his book Problems of 
Educational Readjustment affirms that there is a new education in the 
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same sense that there is a new industrial order, a new practice of medi- 
cine, and a new philanthrophy, which owes its origin to the develop- 
ment of scientific knowledge and to the spread of democratic ideals. 
Science has revolutionized nursing as it has revolutionized medicine or 
agriculture or warfare, and is bringing with it a new education which 
requires readjustment. 

Hitherto, nursing has rested on a foundation built upon the theory 
of cure rather than upon the theory of prevention of disease; largely 
the scheme for the training and education of the nurse has prepared 
her for bedside work and nursing in the home after her graduation. 
Although this ideal cannot now, nor probably ever will be entirely 
abandoned, for the nurse's function in the actual care of the sick at 
the bedside can never be withheld even in changing modern sociological 
conditions, yet sufficient progress has been made in the evolution of 
nursing to convince nearly all careful students of the demand for a 
more purposeful, a more comprehensive, and if I may say, a more 
efficient system of preparing our student nurses in our undergraduate 
schools. Forces outside the field of the training school are compelling 
this reconstruction both in the aim and in the methods of teaching. 

As for a basic administrative consideration, this is doubtless con- 
cerned primarily with the educational program to be carried out 'in our 
schools of nursing. The readjustment of the curriculum giving arrange- 
ment that will find place in the latter part of the third year for the 
study of sociological and community problems may be a primary con- 
sideration. The scope of nursing education will, to a certain extent, 
have to be defined in terms of social economy and will have to em- 
brace studies and practices which will deal with the practical problems 
of reducing suffering and waste of human life, and also the conditions 
which give rise to disease and moral delinquency. 

Initiation of this idea has already been made, as has been demon- 
strated in certain cities, where the nurses of the senior classes have 
co6perated for the purpose of instruction in subjects relating especially 
to community welfare. It cannot be said that in any one of these 
courses sufficient insight has been given to prepare a nurse to actually 
practice a specialty, but they have served the purpose of opening the 
vision of the students and showing how the work of the training school 
should be linked with the work in the community. If the student 
never enters into post-graduate study, she is made richer in measure 
than if she never had had this instruction. This has been an impor- 
tant step in socializing our schools, also in tending toward uniformity 
of ideals amongst students and it foreshadows greater developments 
as our educational vision enlarges. Heretofore the curriculum has been 
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rigid and the student has had a limited power of selection or none. 
Opportunity to show initiative or self-direction has not been her privi- 
lege. Granted that her vision should be faulty and her election not 
what she eventually follows, does she not gain in the very fact of ex- 
ercising her power of initiative? We should, in my opinion, consider 
making the curriculum of the last six months of the course sufficiently 
flexible to fit the needs of different groups of students who will have 
sufficient purpose in their training to desire some special instruction in 
subjects that will aid them in meeting the various requirements that 
will come after graduation. 

I do not wish the idea of election in the third year to be confused 
with the idea of specialization. I consider that a specialty can only 
be taught in a graduate school, while an elective can be made part of 
an undergraduate course in the same sense that agriculture, domestic 
science or art, is a part of the high school course. The value of prac- 
tical experience in elective work can be measured solely by the methods 
of administration including the supervision accorded. It would be but 
another form of exploitation of the student nurse, were she allowed to 
give any degree of service without educational value received. Prac- 
tical elective work, whether in the hospital or outside the hospital or 
with an affiliating organization, should be considered as part of the 
course and as such should be approved and inspected by a Board of 
Nurse Examiners before such affiliation is arranged. 

I believe we should approach the matter of practical elective work 
very cautiously and should not encourage it outside the hospital, until 
proper provision can be made to place the student under constant 
supervision. It will necessarily cause an added expense to the training 
school, as it deprives the school of the services of the student and neces- 
sitates replacing her in the staff of nurses. There is also the question 
of the student's car fare and possibly her lunch. It should be an added 
expense to an outside organization rather than the benefit of another 
worker, for it takes the time of the supervising or clinic nurse to in- 
struct the student; and it is an expense to the student herself for it 
requires her to provide a suitable uniform. 

Actual experience in elective work may be obtained either in the 
hospital with which the school is connected, in an affiliated hospital, 
or in the community itself. In the hospital, the familiar forms which 
we have known are head nurse duty or assistant's work, or special 
operating-room work. These may not have been considered as elec- 
tive courses, but even as a non-elective, they have contributed to the 
value of the training from the standpoint of added experience for the 
student. 
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Practical experience in an affiliated hospital is also not new, it has 
been practiced in progressive schools for at least two decades and 
made compulsory by State Boards of Nurse Examiners in order to 
supplement actual deficiencies in the home school. Elective work in 
affiliating hospitals is a different proposition and means a voluntary 
agreement on the part of the home school to relinquish the student for 
a specified time, we will say from four to six months, and is solely for 
the benefit of the student; as for example, where the student from a 
general hospital is sent to a state hospital for the insane for the pur- 
pose of experience of mental nursing. In these cases the degree and 
range of instruction and practice should be definitely specified and 
credit given. In the state with which I am most familiar, California, 
an affiliation is not arranged until the Bureau of Examination and 
Registration of Nurses has been consulted and the details of instruc- 
tion arranged. 

In the various branches of public health work which may include 
social service in the hospital, the same precaution will necessarily have 
to be carried out, otherwise, again, the nursemay become the victim 
of exploitation. The detail of the method of carrying out successfully 
a practical elective course in public health work or community nursing 
will, of necessity, have to be adapted to the given community. Co- 
operation with organizations seems to be at present the most feasible 
means of doing this work. The value of the work, from an educational 
standpoint, will depend entirely on the standing of the organization 
concerned. This should come under the sanction and surveillance of 
the Board of Examiners and where there is an inspector of training 
schools, it should be part of her duty to make routine inspection, where 
affiliating work is carried on. 

A form of administration for carrying on practical elective work 
in public health nursing may be possible in communities where a group 
of hospitals is located, and by co6peration of these hospitals an instruc- 
tor may be engaged who would take charge of the course and super- 
vise the practical work. I believe it is not possible in an undergradu- 
ate course, necessarily limited, that the student should take any defi- 
nite responsibility of patients, or clinics; she can be merely considered 
as an observer, or assistant. In small communities supervision may 
more easily be given from the training school. In the beginning of 
the work in California, senior nurses were taken on field trips to various 
welfare centers, such as milk stations, model dairies, cold storage 
plants, and other public or municipal works, also to state hospitals 
within range of the school. 

The question of elective work may not properly belong here, only 
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in that it may bring nearer the solution of the problem as to how the 
individual graduate nurse shall be prepared to meet increasing demands 
and how to utilize practically in the community the knowledge she 
has gained in her hospital. 

Concerning graduate study, our imagination naturally turns to the 
courses now offered in our various centers which are contributing very 
materially to enabling the graduate nurse to meet the demands placed 
upon her. Many nurses are able to take advantage of these oppor- 
tunities but a larger number by far are not within reach of those cen- 
ters, or may not be able, for various reasons, to take advantage of this 
study. But there are other means. Large or small groups of nurses, 
either in large centers, or in our small towns, or even rural sections, 
may organize for a course of instruction in sociology, civics, history 
and development of nursing and other subjects allied to their work. 
Nurses should enter into meetings and gatherings where they come 
in contact with the live issues of the day and the social and political 
spirit of the community. Too long, nurses have felt themselves so 
entirely absorbed in their work that it placed them apart from others; 
too long they have held back from mingling with other workers and 
taking their part in civic affairs. The training school may assume 
some blame for this if we can credit the evidence of young graduates 
who have no knowledge of the most intimate municipal, state, or 
national conditions bearing directly on their professional work. 

Graduate study to be of any value and give results should be or- 
ganized and properly directed. Until we can be thoroughly imbued 
with the thought that only by eternal working over and renewing of 
the knowledge we already possess will we be able to keep the pace 
with social and economic changes and maintain our place in the 
social group. A sympathetic understanding of people and their needs 
can only be obtained by studying people, and therefore post graduate 
study should be along the lines of sociology, political economy, and 
general community problems. Opportunity for this is not lacking in 
any part of our country. There are the university and university ex- 
tension courses and the university summer sessions; there are the high 
schools, the civic clubs and teacher's institutes. Again there is litera- 
ture in abundance if one knows how to find it and how to use it; the 
current periodical, the daily press serve an inexhaustible purpose in 
keeping us informed as to public sentiment on civic and national ques- 
tions in which the work of the nurse is often very intimately involved. 

You may agree with me that the most important step in educa- 
tional administration that will fit us to meet the situation as it exists 
today is that we should have first a standardization of entrance require- 
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ments of schools of nursing in the United States. Second, a reorgani- 
zation of the curriculum. Third, that a pupil should be given the 
opportunity of selection in the latter part of the third year. Fourth, 
that there be the continued encouragement of graduate study both 
within post graduate institutions and by means of extension courses. 
In addition there should be a greater development of educational and 
professional patriotism,--educational patriotism on the part of schools 
of nursing in their attitude toward the student nurse and to the objects 
of her studentship, professional patriotism in the regard of the student 
for the integrity of her profession and a personal sense of responsi- 
bility for her work in the school. 

There may be raised in this discussion a far-reaching problem, to 
which I have given no attention, namely, the attitude of the people 
of the community toward the training school within its confines. The 
public is making its demands upon the graduate nurse, but is the pub- 
lic concerning itself with the preparation of the nurse in order that 
she may be able to answer its needs? It is very evident that the in- 
terests of the community will be better served when there exists a 
cordial understanding between the people and the school of nursing 
and when this school shall bear a definite relation to the general school 
system in the community. 

As for the problems of legislation, here again are problems which 
parallel those of other educators, for who of us that have listened 
to debates in legislative rooms on general education bills have not 
been impressed with the similarity of our own position in this question. 
Standards of education, in no matter what line, must be clear-cut 
and decisive, before we can impress a legislative body with the need 
for protective or enforcing measures. Therefore comes the necessity 
that we should understand ourselves perfectly and bring to this under- 
standing the combined wisdom of all our activities. 

We have obtained our first trench in legislative work and now we 
must follow it up as well as guard it. We have established laws in 
forty-five states, which is but a beginning. Our next step is very ap- 
parent, that of stating in definite form what shall constitute a minimum 
standard of education in all schools of nursing in the United States 
and of placing upon this standard the stamp of our approval as a 
national organization. Legislation would undoubtedly be made far 
easier for a legislative committee were it reinforced by such a standard 
requirement. 

Suitable legislation pertaining to nursing education is imperative, 
but suitable legislation pertaining to graduate nurses' work and to 
the work of attendants is likewise important and one in which we 
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should now find ourselves actively concerned. I speak of tuberculosis, 
child welfare and especially of school inspection legislation. Now 
that we have gone so far we cannot afford to ignore all acts of legis- 
lators where our work as nurses is so intimately associated. We 
must unite in our organizations to see that the utmost vigilance is 
obtained and be ready for the call to arms when adverse measures 
concerning public health welfare are threatening. 

Suitable legislation which will provide for preliminary entrance 
requirements to schools of nursing will assist in great measure in en- 
abling us to properly prepare the future graduate in our schools to 
meet the demand that is placed upon her by the public. In this work 
the public must take its share if it is to reap the benefits and become 
the recipient of skilled nursing service. Therefore, there must be a 
strengthening of our educational forces and we must get public opinion 
formed and focused in such measure that suitable legislation will be 
more easily obtained and enforced to the bringing about of satisfactory 
results to the workers and to the people whom they serve. 

FRIDAY AFTERNOON, APRIL 27 

BUSINESS SESSION 

REPORT OF COMMITTEE ON LEGISLATION 

Before submitting this report I shall, with your permission, briefly 
review the purposes of this committee and the work from the time of its 
appointment. 

Legislative enactment relating to the licensure of graduate nurses 
has been progressing since 1903 to the present, when forty-four states 
have obtained laws. In obtaining these laws certain basic features 
prevailed in every law, such as the creation of a board of examiners; 
requirements for applicants for examination and registration; require- 
ments for accredited schools; registration without examination during 
a period of waiver of the law, and on certificate of registration from 
another state; revocation of certificate and a certain specified registra- 
tion and examination fee. Considerable variation exists in the in- 
terpretation of the laws; their administration; requirements for ex- 
amination and registration and reciprocal relations with other states. 

Realization of these inequalities has been felt for some years, but 
it was not until 1915, at the convention of the American Nurses' Asso- 
ciation in San Francisco, that definite steps were taken looking toward 
greater equality of basic points having direct bearing on reciprocity. 

At a special session of this organization, discussion was entered 
into on the following points: (a) Administration of the laws by Boards 
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of Examiners; by a Medical Board; by a State Board of Health; by 
the Regents of a university. (b.) Headquarters of administration. 
(c) Basis of reciprocity. (d) Setting of examination questions. Fol- 
lowing this discussion, which served to show the great lack of uniform- 
ity in administration and requirements, it was voted to appoint a com- 
mittee to be known as the Sub-Committee on Legislation, which would 
obtain data necessary to assist in bringing about the desired result. 

At the meeting held in New Orleans, in April, 1916, this com- 
mittee reported on requirements of Boards of Examiners for accredited 
schools of nursing, which report was taken from a survey of require- 
ments in thirty-two states. Seven states did not respond. From 
this report it was further shown that great inequality existed in re- 
quirements for accredited training schools. The committee at this 
time made recommendation favoring standardization of requirements 
for accredited schools with a view of establishing, later, certain uni- 
form minimum standards capable of being adopted in each state. 

This committee was reappointed and two new members added. 
The proposed work for the year 1916-17 was outlined as follows: First, 
preliminary educational requirements for training schools for nurses; 
Second, uniform records and application forms; Third, minimum theo- 
retical and practical requirements for training schools; Fourth, uniform 
passing grade on examinations; Fifth, basis of reciprocity. A circular 
letter, setting forth the purposes of this committee and the outline of 
the above plan, was sent to the presidents of Boards of Examiners, in 
June, 1916. Response from twenty-two states was obtained. A sec- 
ond circular letter was sent out in September, 1916, and responses were 
received from nineteen states. The material obtained in answer to each 
of these letters has been tabulated. 

Preliminary educational requirements: In nineteen states, thirteen 
were in favor of a full high school course, and four of one year high 
school; in twelve, a high school course could not be enforced; in two, 
it could be enforced; and in five, not at present. Seven states could 
enforce a two-year high school course; five could not enforce a two- 
year course, and four, not at present. Ten states reported they could 
enforce a one-year course; one a grammar school requirement, and 
two could enforce no requirement. From this it may readily be seen 
that while the desire is for four-years' high school preliminary require- 
ment, the majority could enforce but one-year high school. With 
this basis of educational foundation, it may be inferred that from four 
to five years will, on an average, elapse between the time the student 
leaves school and applies for entrance to a school of nursing and that dur- 
ing this period, she is occupied in some capacity, or is living at home. 
In either case there is a possibility that she may take advantage of 
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night school work, or private instruction to supplement her education. 
It will, therefore, be advised that in selecting prerequisite studies, pre- 
paratory to the study of nursing, the following shall be recommended: 

I. English, includes ability to speak the English language correctly 
and the power to write English in a correct, orderly and fitting manner. 

II. Mathematics, elementary algebra (recommended). Includes 
ability to deal with problems including fractions, percentage and the 
decimal system. 

III. Chemistry, includes elementary general chemistry with labora- 
tory practice. Household chemistry. 

IV. Biology, includes the study of plant and animal biology sufficient 
to provide a foundation for the study of physiology and bacteriology. 

V. Home economics, includes domestic science as cooking, house- 
hold management, preparation of meals. 

The following graduation of educational requirements is recom- 
mended: From January, 1918 to January, 1921, evidence of a success- 
ful completion of one year of high school work. From January, 1921 
until January, 1924, evidence of a successful completion of two years 
of high school work. After January, 1924, evidence of four years of 
high school work. 

Minimum requirements for theoretical work. The following stand- 
ard of minimum requirements for instruction in schools of nursing is 
recommended: 

FIRST YEAR 

First half 

SUBJECT HOURS CREDITS 

unit 

Nursing technique ........................... 16 1 
Bacteriology (elementary) 

...................... 
8 

Anatomy and physiology ........................ 16 1 
Food 

service........................ 
16 1 

Elementary 
hygiene.......................... 16 1 

Ethics........................... ..... ... 8 

80 5 

Second half 

Nursing technique..... ..................... 16 1 
Anatomy and physiology ................. .... 16 1 
Materia medica .............................. 16 1 
D ietetics........... ........................ 16 1 

Bandaging.................................... 8 

72 41 
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SECOND YEAR 

First half 

SUBJECT HOURS j CREDITS 

unit 

Nursing in medical 
diseases................ ..... 16 1 

Materia medica and therapeutics ............... 16 1 
Urinalysis and laboratory technique ............ 8 
M assage..................................... 8 
Nursing ethics ............................... 8 4 

56 31 

Second half 

Nursing in surgical diseases ................... 16 1 
Operating room technique ................... .. 8 
Orthopedic nursing............... ...... 8 4 
Obstetrics and obstetrical nursing.............. 16 1 
Gynecology.......... .............. ... 8 
Diseases of the skin and teeth .................... 8 

64 4 

THIRD YEAR 

First half 

SUBJECT HOURS CREDITS 

unit 
Pediatrics and infant feeding .................... 16 1 
Communicable diseases and preventive medicine. 16 1 
Mental diseases ............................ 16 1 
Eye, ear, nose and throat .................. ..... 8 

56 34 

Second half 

Ethics and social problems .................... 16 1 
Instruction in special branches of nursing ...... 16 1 
History of nursing and nursing organizations.... 16 1 

48 3 
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Minimum requirements for practical work: 
months 

Medical ............... ................................ 6 
Surgical ......................................................... 6 
Obstetrical ............ ............................... 3* 
Children..................... . ........ .. ...... ................. 2 
Diet kitchen.................... ......................... 2 
Night duty....................................... .............. t 
Operating 

room............................................... 
3 

Special duty.................... ................................. 3 
Vacation ........... ..................................... 2 
Unspecified duty .................................... ....... 5 

* Or care of 6 patients including labor and care of baby. 

System of credits for theoretical and practical work: A system of 
credits for theoretical and practical work is also hereby recommended. 
The academic year is divided into two periods of sixteen weeks each. 
In the training school a unit, or point, signifies one hour per week of 
recitation, or lecture. with preparation therefor, on any one subject 
for sixteen weeks. Laboratory work not requiring preparation is es- 
timated at a lower rate, three or four hours as equivalent to one hour 
of recitation or lecture. For practical work the year is divided into 
three periods of sixteen weeks each. The day's work of eight hours 
each week, for sixteen weeks equals one unit. Seven day's work of 
eight hours each day for sixteen weeks equals seven units. Therefore, 
the period of sixteen weeks equals seven units, three periods of sixteen 
weeks each, equal twenty-one units, three years of three periods each 
year, equal sixty-three units. 

The total number of available units, would be, 
units 

For theory................... .............. .......... 24 
For practice........ ...................... .................. 63 

87 

Requirements for schools of nursing: 
I. Bed capacity (50). 
II. Daily average number of patients (25). 
III. Services: medical, surgical, obstetrical, children (male and 

female). 
IV. The head of the school shall be a registered nurse and shall 

possess requisite qualifications for the administration of the school. 
V. Suitable and adequate provision for students in respect to sleep- 

ing quarters, bath rooms, dining rooms and dining-room service, and 
for recreation and social life. Diet must be wholesome, well cooked 
and ample. 
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VI. Hours of duty shall not exceed 56 hours per week (8 hours per 
day and one half day from 1 p.m.) 

VII. Physical requirements. Candidates must present evidence 
of a sound physical condition and intellectual and mental ability. A 
complete physical examination is recommended. 

VIII. Age. From 19 to 35 years. Exceptions subject to physical 
and mental development. 

IX. Teaching facilities. 
(a) Class room with equipment as tables, desks or tablet chairs, 

good sized blackboard, skeleton. 
(b) Demonstration room with full demonstration equipment. 
(c) Diet kitchen for class demonstration. 
(d) Student's laboratory, or use of hospital laboratory. 
(e) Working library including modern text and reference books. 
The above to be supplemented by clinical teaching at the bedside, 

and in the operating room. 
Basis of reciprocity. The basis of reciprocity has been founded on 

the wording of the laws, "requirements equivalent to." The laws of 
twenty-five states demand equivalent requirements; the interpretation 
of equivalent requirements should mean equivalent preliminary edu- 
cational entrance requirements and equivalent minimum course of 
instruction in the training school. It is the opinion of this committee, 
that upon the above interpretation, only, can a rational basis of reci- 
procity be established. It is therefore, the desire of this committee 
that the adoption of preliminary educational entrance requirements 
and a standard of minimum theoretical and practical instruction shall 
be made at this meeting. 

Essential points in registration laws. The theory of nurse education 
by means of state registration having been established, it now remains 
that a greater degree of uniformity in laws shall, when possible, be 
brought about. For the purpose of guidance in future legislative 
action, the following essential points, to be embodied in registration 
laws, is recommended: 
I. Administrative machinery 

1. Board of Examiners appointed by the Governor (or other 
state official). 

2. Maintenance of the Board. 
3. Control of funds, including fees, fines and all moneys received, 

shall be vested in the Board, if possible, or subject to 
demand of the Board for the carrying out of the provisions 
of the Act, upon voucher signed by the President and 
Treasurer of the Board. 
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4. Maintaining permanent headquarters. 
5. Maintaining a permanent secretary, who may or may not be a 

member of the Board. 
II. Duties and powers of Board 

1. To hold examinations to determine personal and professional 
qualifications. 

2. To issue licenses on examination to graduate nurses from 
standard schools of nursing. 

3. To issue licenses without examination to applicants who are 
registered in other states or foreign countries who are 
graduates of accredited schools. 

An accredited school is hereby defined to be one that complies with 
the national standard for schools of nursing. 

Applicants who are graduates of schools not in existence at the time 
of their application may be registered without examination 
upon the rating of the school at the time it ceased to exist. 

4. To license, without examination, under waiver. 
5. To revoke certificates of registration for dishonesty, intem- 

perance, immorality, unprofessional conduct, or any habit 
rendering the nurse unfit or unsafe to care for the sick, 
after a full and fair investigation of the charges preferred 
against the accused. 

6. To inspect all schools of nursing. 
7. To accredit schools of nursing. 
8. To establish a standard upon which schools of nursing shall 

be accredited. 
9. Power to determine preliminary educational requirements of 

applicants for training schools. 
10. To require satisfactory evidence of the fitness of applicants 

for registration. 
11. To charge an adequate examination and license fee to be paid 

into a special fund in the state treasury. Amount should 
be fixed in the statute. 

12. To hold meetings at definitely specified times and keep an 
account of the same. 

13. To report all transactions of the Board to the appointing 
power at stated times. 

14. To account to the proper and established authority for col- 
lections and expenditures of all moneys. 

15. To keep a register of all nurses registered under the Act, which 
shall be open to the public at all suitable times. 
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16. To make rules and by-laws for government and administration, 
in accordance with the spirit of the Act. 

17. To state that the law does not apply to those who care for the 
sick, other than as trained, graduate, professional, licensed, 
or registered nurses. 

18. To penalize those who claim the above title, the use of R.N., 
or any letters purporting to represent the above titles. 

In conclusion this committee wishes to emphasize that this work 
has been undertaken with the object of serving a constructive purpose 
and not a critical one, and unless the information thus brought to- 
gether deals with further constructive work it will fail of its purpose. 
This further constructive work, it may be recommended, shall be that 
of a general survey of nursing education in the United States under 
the guidance of an authoritative body which will lead to the perma- 
nent establishment of a proper basis of nursing education. 

ANNA C. JAMME, Chairman. 

JOINT SESSION 

Subject: The Problem of the Small Hospital, Mary C. Wheeler, 
presiding. 

PROBLEMS OF THE SMALL HOSPITAL 

BT MARIE C. BROWN 

As a graduate of a small hospital, having worked in several in 
different parts of the country, having held the position of superintend- 
ent in one of ninety beds, for three years, I feel that I can speak on 
this subject so far as it is covered by my own experience. The ques- 
tions which I think need most discussion, given in the order of their 
importance, are: Administration, Efficiency of Management, the 
Training School. 

In the Administrative Problem we have a subject that has been 
discussed repeatedly at these most helpful meetings, and, yet, we come 
again this year with many of its aspects unsolved. We can only reiter- 
ate and enumerate once more the several points that puzzle us in the 
small hospital administration, and so hope to obtain new solutions 
through present discussion. The chief, and, to my mind, the first of 
these is how to obtain the perfect co6peration of the community at 
large. How can the public be brought to a realization that the last- 
ing, ultimate success of the institution depends on the end-result of 
each case treated, that this result depends on the good equipment in 
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each department, wards, laboratories, offices, laundry, kitchen and on 
housing conditions; on an equipment that will be time and labor-sav- 
ing and, consequently, strength-saving for those employed? that de- 
stroys quickly all source of infection or pollution, that this, in turn, 
by the elimination of all unnecessary expenditure of mental and physi- 
cal force, increases the efficiency of the medical and nursing staff and 
thus makes for the quick, complete and permanent recovery of the 
patient? How can the public be made to understand that a hospital 
can only be made to pay when it is so organized and run that it is of 
the greatest service to the community; and that this, again, is shown 
by the end-results, rather than by the many cases passing through 
its departments? How can we best use the forces of education con- 
tained in the small hospital for the instruction of the community, the 
training school, the nursing staff, the graduate nurses, and the medical 
profession by post-graduate work in its clinics? 

Quoting Miss Dock, "Co6peration, not competition," how best to 
obtain this is the real summing up of the whole problem. How may 
we best interest the auxiliaries and aid them in teaching the value of 
social service work in all its various branches? How may we best 
inculcate in the minds and hearts of the nurses in training the sense of 
responsibility in helping to educate the community in which they live 
and so send out at graduation serious-minded and responsible women 
who, by daily contact with those about them, will exert a real influ- 
ence in this so-needed propaganda? 

Efficiency of Management.-Under this head we should consider: 
(1) How best the treatment of the charity patients may be placed 

on an ideal and, at the same time, a practical basis and whether this 
may be attained most successfully through the affidavit system, which 
means working from the viewpoint of justice rather than sentiment. 
The statement has been made that nine charity cases to every fifty 
beds in the hospital is the ideal as well as the successful financial ratio, 
but where two-thirds of all cases handled are charity, what then? 

(2) Whether, in hospitals where the proportion of charity cases is 
very large, there are other means of increasing the support, beyond 
making the institution popular with all classes through its high stand- 
ard of medical staff and nursing and the aforesaid education of the 
world at large; the attractiveness of the private rooms and pavilions, 
and by creating in the out-going patients a sense of interest in the 
well-being of the hospital that has aided them to health and a desire to 
work for its welfare. This is a subject on which I would ask especial 
help and discussion, as it comes home to us in our immediate work 
very closely. 
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(3) How best we may guard against waste and use all by-products, 
such as dressings not too badly soiled, for second use after steriliza- 
tion; garbage, both for the fertilization of gardens where these exist, 
and for the maintenance of fowls, thus bringing in a return in eggs 
and some poultry, in place of a dead loss; how we may find the 
best market for all accumulated junk, old scrap iron, furniture 
beyond repair, out-of-date apparatus, etc.; how we may use old 
linens, bandages, selvages, ravelings, etc., and the most practical dis- 
position of these, whether to factories for making paper, or to mills 
in the use of making rugs. Under this head, also, might come the 
disposition of magazines, papers, wrappings, etc., a surprising accum- 
ulation of which are found weekly even in small hospitals. No doubt 
in addition to the heads I have given, we shall find other sources of 
waste that will be brought up in this discussion by those present. 

The Training School, in a nut-shell, Cherche la femme, how may 
we show that the high standard of the training school, and hence of 
the hospital, depends on the direct supervision of a capable conscien- 
tious head, aided by a sufficient number of loyal, industrious and en- 
thusiastic assistants, working with an efficient staff? The burden 
upon the superintendent in the small hospital is a heavy one, feeling 
as she needs must, a personal interest in every nurse, that she may be 
fully equipped to compete with those trained in larger schools, for 
advanced methods require much additional teaching, and the obtain- 
ing of the needed assistants and teachers is most difficult. This is due, 
no doubt, largely, to the fact that they can seldom specialize, but must 
be adaptable and are required to fit into any place in the institution 
where most needed. It is also almost impossible to obtain inspiring 
speakers, however fully equipped with the knowledge they would 
impart. 

How may we show that the efficiency of the training school de- 
pends almost equally on the attitude and sense of responsibility of the 
pupils? How best impress upon them that while the superintendent 
of the small hospital, from the very fact that it is small, can give to 
them much supervision and teaching personally, yet, if this is not fol- 
lowed up by the pupil with sufficient interest to supplement from text- 
books and the elaboration from notes (thus fixing thoughts obtained 
from lectures, and incorporating them in their daily work and obser- 
vation) then the efforts of the superintendent become, in result, merely 
sketchy and neither lasting in effect nor fully understood? In the 
small training school much time can be spent inh the development of 
the pupil's character, an advantage of individual influence in each 
case, which is not and cannot be true in large institutions, where the 
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class work must become more or less mechanical. But, after all, is 
not our greatest problem how to instill the spirit of service, of enthu- 
siasm and a desire for knowledge combined with efficiency? 

As a last aspect of this matter of the training of nurses, I take up 
the question of recreation, a hard one when the hospital is located in 
the small town, without the advantages of the large public library, 
the Young Women's Christian Association and other means of leav- 
ing for a while the atmosphere of hospital work and the talk of shop. 
What can be done to broaden the lives of these young women, so that 
when the training as a nurse is finished, they may have gained that 
most valuable asset, the ability to find many interests in the world 
about them, and in so doing, add to the work to which they have de- 
voted themselves the gift of a developed personality? Is not here, 
again, an opportunity to call upon the community to realize that they 
have an opportunity? The gift of victrolas, pianos, magazines, tennis 
courts and the making it possible for these women to be eligible to 
the woman's clubs are certainly aids in this matter. 

THE EDUCATIONAL PROBLEM OF THE SMALL HOSPITAL 

By CLARIBEL WHEELER 

The education of the student nurse in the small hospital school of 
nursing is one of the most serious problems confronting nurse educa- 
tors today. The harrassed principals of these schools are crying out 
to be relieved of a burden which is fast becoming too heavy to bear. 
How long are we to countenance the present system which is so taxing 
the health of our student nurses? Is there no way in which pupils 
from both large and small hospitals may receive their theoretical train- 
ing together, and before they take their practical work? 

Before discussing the needs of the small hospital school, I should 
like to bring to your attention a few facts concerning small hospitals 
conducting nurse training schools. In 1911, Miss Nutting reported 
1,048 hospitals in the United States (not including hospitals for the 
treatment of nervous and mental diseases), which were maintaining 
schools of nursing. Of the 1,048 reported, 181 were hospitals of fifty 
to sixty beds, 335 were hospitals of less than fifty beds, 48 of the last 

group being hospitals of less than twenty beds. This shows 50 per 
cent of our schools of nursing connected with hospitals of sixty beds 
and less. The small hospital is not confined to any particular locality, 
but is found in all pairts of the United States. Registration laws have, 
of course, as shown in Miss Wheeler's report of 1916, diminished the 
number of small hospitals conducting training schools. 
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The small hospital is a factor which cannot be ignored. It meets 
a definite need in the community, and has without question come to 
stay. Its patients must receive nursing care. It is impossible, as well 
as inadvisable, to send all sick people to large hospitals. The large 
city institutions are already over-crowded, besides the small hospital 
offers many advantages to the patient which the large hospital cannot 
give. The pupil trained in the small hospital receives closer super- 
vision and is more likely to be particular about minor details and to 
be much more human than the pupil from the larger hospital. As 
the small hospital can contribute some things which the large one can- 
not give, is it not advisable that there be co6peration between the city 
and the country, between the large hospital and the small hospital, 
so that the same professional education may be given to pupils from 
both? 

Let us look for a moment at the school connected with a small 
hospital. The sole purpose in establishing such a school is to provide 
nursing care for the patients at the least possible expense to the hos- 
pital. Some of these hospitals are fortunate in having a board of 
trustees or a training school committee whose members are interested in 
the school as a school, and are willing to provide instructors and facili- 
ties for proper teaching of pupil nurses. Often these schools are not 
so fortunate, and there is little provision for the theoretical education 
of the nurse. The superintendent of the hospital is often principal 
of the school, the burden of much of the teaching falling upon her, with 
perhaps the help of an assistant, who usually teaches the practical 
work. She is often dependent upon her kind-hearted medical staff for 
lectures and class work. This is unsatisfactory, not because of any 
unwillingness on the part of these men who give their services, but on 
account of the uncertainty as to their time. In many of these schools 
there is a deplorable lack of class rooms, demonstration rooms, and 
laboratories, and frequently no space for providing them. 

It is very difficult at the present time to secure trained instructors 
for the large schools, to say nothing of procuring them for the smaller 
ones. If we are to standardize our schools, is it not highly important 
that only women especially trained should be considered qualified to 
teach student nurses? 

Affiliation has been held out as a means of settling some of these 
difficulties. The advantages of affiliation cannot be overestimated. 
The affiliation of a small country school with a large city school is an 
excellent thing for the student nurse. It not only rounds out her prac- 
tical experience as nothing else can do but it broadens her view point as 
well. I am not so sure, however, that it would not be just as advan- 
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tageous for the student from the large school to have a period of train- 
ing in a small hospital. Is it not true that the greatest advantage of 
affiliation is in the opportunity it provides for practical experience? 
Does it not in many instances give great opportunity for theoretical 
work? Is it not a fact that the pupil is often seriously handicapped by 
having to leave her home school in the midst of her class work to go 
to the affiliated school for special training? This is especially true 
when the two schools are not in the same city, as is often the case. 
We cannot truly say, therefore, that affiliation does solve the educa- 
tional problem for the small schools. 

Let us consider the possibility of a central school. I think the 
central school has been in our minds for a long time, but we have 
thought of it in a vague sort of way as something very far in the future. 
I see it now as something near at hand. We have thought of it, usu- 
ally, as being connected with a hospital. I see it as entirely separate 
from any hospital. The hospital has always been first in our vision. 
May I ask, does the young man entering medical college think first 
of the hospital where he is to receive his interneship? No, his first 
consideration is of the best medical school that he can possibly find. 

Let us then put aside the thought of the hospital, and consider a 
central school for nurse students. If we are to be a profession, then 
our schools should take their place with other professional schools, 
that is, connected with universities throughout the country. The 
dentists, pharmacists, engineers and other professions are there. Are 
we asking too much to be placed there also? The nursing profession 
has grown from a great, human, social, and economic need. It has 
not been created by either hospital authorities or the medical profes- 
sion. It seems to me that it has reached the period in its growth when 
it is able to stand upon its own feet. 

Central university schools will undoubtedly solve this very diffi- 
cult problem of theoretical training for both large and small hospitals. 
Some of the advantages of such a system are as follows: (1) It would 
provide a uniform system of education for all schools of nursing. (2) 
It would appeal to the kind of young women who are qualified to be- 
come professional nurses, as it will place the nursing profession on the 
plane with other professions. It will also appeal to them more than 
our present system because long hours of study will not be combined 
with long hours of physical work. This is one of the greatest objec- 
tions that intelligent young women have to our schools, and one of 
the best reasons why more do not enter the profession. (4) It would 
provide teaching facilities, such as class rooms, laboratories, libraries, 
etc., which could not be obtained in any other way. (5) The qualified 
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professional instructor would take the place of the non-professional 
instructor of our present system. (6) It would make hospitals, lab- 
oratories where the student nurse would receive her practical training. 
This could be taken in small hospitals and in special hospitals as well 
as in large hospitals. (7) State registration would not be as difficult 
under this system. (8) Central university schools would be able to 
give post-graduate work, similar to that now given at Teachers College, 
for students wishing to specialize in certain branches of work. It 
would be presumptuous to say that in establishing central schools of 
nursing there would not be many difficulties to meet, many obstacles 
to overcome, many problems to solve. One of the first questions to 
be raised would be: "How are we to nurse our patients in the hos- 
pitals?" First, by employing graduate nurses as head nurses, private 
floor nurses, night nurses, etc. Second, by the use of the ward helper, 
trained attendant, or whatever she is to be called, to perform some of 
the work heretofore done by student nurses. Florence Nightingale 
recognized the need for two classes of hospital workers. This woman 
is not to be confused with the ward-maid type, but should be a 
woman of much higher intelligence, faithful, loyal, and possessed with 
a desire for caring for the sick, though not having the education and 
other qualifications necessary for the professional nurse. She may be 
found in many schools today. I have seen her struggling bravely tb 
master her theoretical work, which was entirely over her head, yet 
her practical work was above criticism. Let me emphasize this fact, 
she is already in our schools, let us train her and give her a place, but 
why insist that she become a trained professional nurse? The system 
which has placed refined educated girls in the same mold with the 
grammar school girl or the one-year high school girl, and has expected 
them to come out the same product, has miserably failed. Each has 
a place, one equally as honorable as the other, but is it reasonable to 
expect that the same process of education can be used for both with 
satisfactory results? 

Several schools of nursing are already connected with universities, 
and it is doubtful if there would be great difficulty in securing the co- 
operation of the university. If this should happen, central schools 
might be established independently, providing the proper people 
could be reached, and a sufficient endowment raised. A plan for such 
a central school is to be presented in another paper, consequently, I 
shall not attempt to discuss it here. 

My purpose has been to emphasize the need for central university 
schools with hospitals used as laboratories for practical work and pub- 
lic health centers for field work; also to emphasize the fact that the same 
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theoretical training must be given to all student nurses who are to 
become professional nurses. This is essential if we desire a uniform 
standard, and if we wish to be classed with other professions. I realize 
that this change cannot be brought about at once, that the doing of 
it is fraught with many difficulties, but I do seriously believe that the 
university is the only logical place for central schools, consequently if 
it is right, it is worth striving to attain. 

HOW CAN THE SMALL HOSPITAL TRAIN PUPILS TOWARD 
PUBLIC HEALTH NURSING? 

BY MARY S. GARDNER, R.N. 

The beginning of the twentieth century (1901) found about one hun- 
dred and thirty nurses engaged in public health nursing in the United 
States. The year 1917 finds over six thousand. This phenomenal 
growth of public health nursing work lays a heavy responsibility not 
only on those actually engaged in that field, but also on those respon- 
sible for nursing education. 

In the earlier days of the public health nursing movement, this 
responsibility of the training schools was easily met. "Give us," cried 
the visiting nurse associations, "a nurse skilled in the care of the sick, 
accustomed to dealing with the medical profession, and with a right 
personality, and we will ask nothing more from you." The cry now 
is a very different one. "Give us," say the multitudinous agencies 
engaged in public health nursing, "a nurse who has added to her knowl- 
edge of the care of the sick and her understanding of professional eti- 
quette, a knowledge of how to teach the well to avoid illness, how to 
deal with boards of managers, how to speak in public, one who under- 
stands the social causes of sickness, the elements of urban and rural 
sanitation, and the many reactions of city life upon health problems, 
a woman who can march shoulder to shoulder with other reformers 
and social workers in the general effort to secure right conditions. 
That she must be a woman of professional ability goes without saying, 
but she must also be a woman of initiative, who so well understands the 
science of cooperation that she will make no false steps in the delicate 
adjustment of her work to that of others." 

The response of the training schools to the earlier plea for a nurse 
skilled in the care of the sick was a ready one. "We have such a nurse 
as you require," they said; "for three years we have carefully prepared 
her to care for the sick, to work with doctors, and to so develop her 
personal character as to meet your need." To the later plea, the re- 
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sponse is as different as the demand. "We have no such nurse," is 
the reply. "We do not teach diseases considered as community prob- 
lems, or the science of sanitation, either rural or urban. Our nurses 
know nothing of boards of managers, public speaking or codperation 
with other agencies. How should they? And as for leadership and 
initiative, should we not have chaos in our hospitals if we tried too 
vigorously to instill these attributes into our young undergraduate 
nurses?" 

The least thoughtful must recognize the great difficulties of the 
training school superintendent, obliged to meet a constantly increasing 
educational demand created by changing conditions, and obliged at 
the same time to provide for the care of the sick in the hospital by her 
student body, backed often by a directorate not primarily interested 
in educational matters, and not infrequently with little knowledge of 
them. History will do full justice to the hundreds of women who have 
so nobly met this situation, and who in the face of almost impossible 
difficulties, have steadily raised the standard of nursing education to 
where it stands today. Far be it from those who have a simpler task 
to wantonly add one new and unnecessary burden. 

The question as to whether the training school should be responsi- 
ble for the specialized education of the public health nurse is answered 
in three ways. Many feel that the training school fulfils its educa- 
tional obligation by fitting the nurse to care for the sick, as the college 
gives a general education, and that specialized training such as pub- 
lic health nursing ought rightly to be obtained by the student after 
graduation, as the graduate of a college, no matter how well-equipped, 
expects to enter a law or medical school if he is to be a lawyer or a 
doctor. Those advocating another point of view feel that a woman 
who has paid for her training as the pupil nurse does by so many hours 
of work, ought not to be expected to enter upon another period of 
training on graduation, if she wishes to enter the field of public health 
nursing. A third group takes a middle course and feels that while 
it is impossible for the hospitals to make adequate provision for public 
health training, the pupils should receive before graduation a certain 
insight, both theoretical and practical, into this branch of nursing. 
It is unnecessary in this discussion to enter into the pros and cons of 
these different points of view. Granted that it is thought desirable 
to give some measure of training in public health nursing to under- 
graduate nurses, how shall this be done, and how particularly shall it 
be done in smaller hospitals? 

All nursing education divides inself into two parts, the theoreti- 
cal and the practical. Let us first consider thp question of theoretical 
instruction. 
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Last year the Committee on Public Health Nursing Education of 
the National Organization for Public Health Nursing made certain 
valuable suggestions with a view to giving to pupil nurses, not an ade- 
quate training in public health nursing, but some insight into subjects 
connected with community health and the social causes of illness. It 
was proposed that early in the nurse's first year a slight turn be given 
to her mental attitude by a course of five lectures on sickness as a 
social problem, and also by a few days spent in the social service de- 
partment of her hospital, or with a local visiting nurse association, in 
order that the home conditions of hospital patients might be visualized. 

In the second year, it was proposed that the usual lectures given 
on the physical aspects of the various diseases, be supplemented by 
others dealing with tuberculosis, venereal diseases, mental diseases, etc., 
in their relation, not to the individual, but to the community. 

In the third year, the committee recommended a series of, perhaps, 
fifteen lectures, five on the special branches of public health nursing, 
and ten on such modern problems as labor conditions, immigration, 
housing, prostitution, etc. 

For the hospital, large or small, situated in a city or in a town 
where well-developed social agencies exist, it will not be so very diffi- 
cult to obtain lectures. Better courses by better people can, however, 
be asked for if the group to be addressed is a large one. It may, there- 
fore, be suggested that the various schools affiliate for such a course, 
the classes meeting in a common lecture room for the lectures. Such 
an experiment has already been tried in this very city, Philadelphia, 
during the past year, no less than fifty-five training schools uniting in 
the affiliation. For the training school situated in an isolated locality 
no such arrangement may be possible. If good lecturers cannot be 
obtained, the superintendent of nurses will have to add one more 
duty to her already ,well-filled routine. Unless, however, she has had 
some experience in public health nursing, she will do well to provide 
herself with the carefully written lectures prepared by the League for 
Nursing Education on these subjects. These "canned courses," as 
they have been called, are of course not nearly as pleasant to the taste 
as the fresher fruit of personal experience, but they make an excellent 
substitute where lecturers are hard to secure, and can be supplemented 
when possible by single lectures or courses from the nurse lecturers 
and teachers who are beginning to offer courses and classes on special- 
ized subjects on a business basis. So much for the theoretical part 
of public health instruction. 

The practical training is at once simpler and more complex to 
arrange for. This may be given through affiliation with a local visit- 
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ing nurse association, or it may be given directly by the training school 
itself. If given by the training school, special supervision by a trained 
public health nurse must be provided. If given through affiliation, 
the expense to the hospital may be reckoned as the exact amount of 
the maintenance in the training school of a nurse who is wholly unre- 
munerative to the hospital. If more than one nurse is sent out at a 
time, the amount will naturally be correspondingly increased. If the 
training school itself undertakes the training, the cost of supervision 
must be added, also the cost of transportation, outdoor uniforms, bag, 
supplies and record cards. The advantage of the affiliation method 
is much more far-reaching than in the mere matter of expense. Better 
and more standardized methods are usually taught by an organization 
whose sole object is the knowledge and use of such methods, and the 
public is better served through unification of the work. If, therefore, 
a local visiting nurse association exists, the first step should be an effort 
toward affiliation with it. Just here the training school should exer- 
cise a power not always made use of. The training school stands 
primarily as an educational body, which the public health nursing 
association does not. Let the training school therefore be very insis- 
tent in its demands for a proper supervision for its pupils. None know 
better than experienced public health nurses how often the use of 
pupil nurses has been abused by visiting nurse associations, not wan- 
tonly, but through ignorance. The Board of Managers of a visit- 
ing nurse association is rarely versed in matters of education, and too 
often driven by the rapid growth of its work to the necessity of secur- 
ing more nurses, it has thoughtlessly allowed the exploitation of the 
pupil nurse for the work to be obtained from her, giving in return no 
quid pro quo in the way of training. Most visiting nurse superintend- 
ents will gladly welcome the aid of the training school superintend- 
ent in making plain to her board the responsibility involved in the 
taking of pupils. 

The size of the visiting nurse association need make no difference, 
provided pupil nurses are not taken in undue proportion to those who 
are to teach them. The training school should, however, inform itself 
in regard to the ability as well as the willingness of the staff nurse or 
nurses to teach and should make very specific demands in this respect. 
Pupils should be returned to their hospitals for all classes and lectures, 
as it is rarely possible to arrange the training school curriculum so that 
this is not necessaary. No pupil should be sent out early in her train- 
ing. The third year is generally conceded to be the best, because the 
pupil should be thoroughly grounded in nursing technique before she 
is expected to make such modifications as are often necessary in the 
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homes of the poor. Written reports should be sent to the superin- 
tendent of the training school at the termination of the pupil's period 
of training. 

Twelve years of experience of affiliation between a visiting nurse 
association and hospital training schools, which happen to have been 
both large and small, lead the writer to the conclusion that practical 
training in public health nursing is alike desirable for the hospital, 
the individual training school, the pupil, the visiting nurse associa- 
tion, the local community, and the general cause of public health 
nursing. The hospital gains from the better understanding of its 
function, spread broadcast through the community, and also by the more 
sympathetic care of its patients induced by a clearer insight into the 
home conditions of the poor. The training school gains by the broad- 
ening of its curriculum, which helps it to graduate better educated 
women. The pupil gains in a knowledge of social and physical con- 
ditions which the hospital cannot teach her, and her interest is awak- 
ened in one of the important branches of nursing which later she may 
wish to take up. The affiliated visiting nurse association gains by 
the fresh and eager interest brought to it by the advent of each new 
pupil. It gains in that its staff is stimulated by the necessity of teach- 
ing. It gains by the close bond with the hospital and training school. 
It gains in the ease with which its application list is kept up, and its 
knowledge of the work and character of applicants. It also gains in 
the practical detail of the work accomplished by the pupil. The com- 
munity gains from all these facts in that it is on the whole better served. 
The cause of public health nursing gains principally from the awak- 
ened interest of the student nurse, early in her career, and also indi- 
rectly from each of the foregoing arguments in favor of undergraduate 
training or partial training. 

To sum up, the small hospital as well as the large can give to its 
pupils a certain amount of theoretical instruction on public health 
subjects by means of lectures arranged to supplement other theoreti- 
cal instruction. These courses may be given by affiliation with other 
schools, or if the hospital is situated in an isolated locality, by means 
of lectures prepared for such use. Practical training should only be 
undertaken under favorable conditions, where exploitation of the 
pupil for the work to be obtained from her is duly guarded against. 
If the training school itself gives practical training, it should be done 
under a trained public health nurse who is giving her entire time to 
such instructive work. It is preferably given through affiliation with a 
local visiting nurse association. If by the latter means, the training 
school should demand for its pupils instruction in modern and stand- 
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ardized methods of work, continuous systematic educative super- 
vision, fair hours of work, prompt and regular return to the hospital 
for all lectures and classes, and reports of progress at the close of the 
training period. Failing such arrangements, practical training should 
not be undertaken. 

FRIDAY EVENING SESSION, APRIL 27, ACADEMY OF MUSIC 

Subject: Health Insurance, Charles Hatfield, M.D., presiding. 

WHAL WILL HEALTH INSURANCE DO FOR THE 
AMERICAN CITIZEN? 

BY MILES M. DAWSON 

If public health insurance is to be instituted, it must of course be 
because it will benefit our citizens; upon no other ground can it be 
deemed desirable. For the purpose of considering this matter, citizens 
may be thought of, according to six different outlooks upon the subject, 
viz.: employees, contributing and also entitled to benefits; dependents 
of these employees; employers, contributing; all citizens, contribut- 
ing through the state; physicians, serving under the plan; nurses, serv- 
ing under the plan. In this order, therefore, I will consider how pub- 
lic health insurance affects citizens coming within these categories. 
These are not classes with fixed lines of demarcation, it should be 
observed; for "all citizens, contributing through the state" comprise 
all who are named in the other categories, employees in one capacity 
are often employers (as of domestic servants) in another, and pari 
passu, employers are often employees in another capacity, physicians 
are often, even usually, employers and sometimes employees, and 
nurses as employees would be covered by the protection of the insur- 
ance. But while no hard and fast lines constitute these into classes, 
the way public health insurance affects citizens, may be considered 
from the separate aspects exhibited by these categories. 

First, then, how are employees who are protected by the public 
health insurance, affected by it? They are, first and foremost, the 
chief beneficiaries of public health insurance. When they become 
disabled, their medical care, medicines, and nursing are provided and 
two-thirds of their wages paid; even when not disabled, if ailing, they 
are entitled to medical care'and medicines. If defective, as in vision 
or by being crippled, they are provided what is required, such as glasses, 
crutches, artificial limbs, etc. This, also, becomes a matter of right, 
not charity. The right to benefit is not lost by a change of employer 
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or of occupation or of location, if within the state, or even by unem- 
ployment during which the insurance continues for a certain time 
without contribution and may be continued beyond that, voluntarily, 
by contributing. No medical examination is required to secure it; it 
attaches at once through the mere fact of being employed. It is the 
employee's best friend, coming to his assistance precisely when the 
burden of expense is heaviest and his earnings are cut off. It prevents 
the pauperization of himself and family through the misfortune of 
sickness; the Association for the Improvement of the Condition of 
the Poor reports that 96 per cent of the demands upon it are due to 
sickness. It saves him from the necessity of continuing at work when 
physically unable, and from being compelled to return to work before 
really fit. It gives him the best service, when sick, with no demands 
then or thereafter upon his pocketbook, instead of poor service at a 
high price, as at present. It preserves his independence and manhood 
by preventing his being crushed by the cruelest of misfortunes, sick- 
ness and poverty, and by giving him a justified sense of security for 
himself and his family. 

As he and his fellows have an equal voice, through their elected 
representatives, with employers in the management of the funds, he 
is sure of fair treatment at all times. He is freed from the neces- 
sity, fancied or real, for resorting to patent medicines or to dispen- 
saries on a charity basis, for the treatment of himself or members of 
his family; for adequate medical treatment of his family as well as of 
himself, is guaranteed. All of this he secures for two-fifths of its actua 
cost, administered through a fund managed by a board, composed 
one-half of representatives elected by employees and one-half repre- 
sentatives elected by employers, who contribute two-fifths, and super- 
vised by the state which contributes one-fifth. The result is a mini- 
mum of expense of management (about 6 per cent or 7 per cent of the 
receipts) and a minimum of cfficient service. Without public health 
insurance, he cannot secure this protection at all. All insurance which 
is open to him (except sometimes in trade unions or in mutual aid 
funds of some establishments) is certain to supply but poor benefits, 
and for a short period only, no medical service or worse than none, 
and without the right to continue the insurance unless the company 
wishes to; moreover, the expenses are high, averaging from 60 per cent 
to 70 per cent of the receipts. 

Moreover, public health insurance is automatic; so long as he is 
employed, his contributions are sure to be paid, and his insurance to 
be kept in force, for the employer must pay both his own contribution 
and that of each employee, deducting the latter from wages. Public 
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health insurance keeps him fit and therefore more steadily employed 
and able to command higher wages. It also lengthens his life, in- 
creasing the average lifetime by many years. 

The dependents of employees are advantaged by the support of 
such employees when disabled, and their medical and nursing care, 
thus greatly relieving the crushing responsibilities of the wife and 
mother at such a time and the serious, often ruinous, financial pressure. 
It keeps the wife and mother or the child that needs schooling from 
being driven out of the home to struggle for a living, owing to the sick- 
ness of the bread-winner. To these dependents, when themselves 
sick, it affords medical treatment, medicines and nursing, as required. 

The advantages to employers, as employers, are many. It gives 
them employees better fitted to perform their work; it keeps these 
alive longer, years longer, to do this work, years when they are expert 
in doing it. It prevents constant pleas for charity, demoralizing the 
employees and their families, but constantly expensive to employers 
both through their individual generosities and also through taxes to 
support public charities. It is fair, also, that they should contribute. 
A large part of the cost is due to sickness caused by the employment 
and by the poor housing, poor food, bad sanitation and the like which 
accompany employments, especially when at low wages. How large 
a proportion this really averages cannot certainly be told, but that it is 
considerable is shown by this: Dr. S. N. Warren, of the United States 
Public Service, estimates the loss of time of American workmen through 
sickness at nine days per annum; the statistics of time lost by sickness 
by government clerks in Washington, well-paid and not exposed to 
occupation hazards, was four and five-eighths days per annum or about 
half the time lost by workmen. 

A contribution by employers equal to that of their employees is 
indicated, therefore. Such a contribution should be required, also, for 
the following reasons: 

1. Employers, both as such and as most influential members of 
the community, can do more than others to reduce sickness. When 
they contribute, their efficient co6peration can be counted on. 

2. The contributions of employers, while falling on them in the 
first instance, for the most part are included in the prices of the pro- 
ducts or services they furnish, and are ultimately paid by the con- 
sumer. Occupation sickness and sickness due to bad wage conditions 
should be so paid for. 

3. The participation in the management of employers though their 
representatives is most desirable, in order to assure fairness to all 
parties, to secure the benefits of business judgment, to make the plan 
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really public, and, by no means the least important, to cause trusted 
representatives of employers and employees to sit together in weekly 
meetings at which business in which both are financially interested, is 
dispatched. It is the experience everywhere that this makes for good 
mutual understanding and for industrial peace, by encouraging patient 
negotiation in lieu of strike or lockout. 

The advantages to all citizens, as such, are very great. Relief 
from the most urgent distress of a large part of the population, by 
providing both means of cure and support during illness, prevents 
pauperism and encourages real independence. The intensive study 
of causes of disease, thus rendered possible, makes the road to wise 
prevention clear, and while this may not modify the average number 
of days lost per annum, because counter-influences are at work, such 
as causing sick men to quite work earlier and resume work later, it 
always markedly increases the average duration of human life. 

This prevention, also, does not stop with employees and the families 
who are the direct beneficiaries of the system. It is literally true, as has 
been said, that no one is secure "while pestilence mows down the poor." 
Better housing among employees and their families means greater 
safety for every community. 

There is also the advantage of a larger and better output, due to 
greater average energy and to greatly lengthened average life-time, 
the latter in turn meaning a larger proportion of bread-winners to 
dependents, because the adults are "saved alive" longer. This means 
better standards of living, better trade and a larger measure of general 
prosperity. 

Everything which makes for the just settlement of industrial dis- 
putes and thereby for industrial peace is also highly advantageous to 
the people at large. 

The co6peration, along democratic, representative lines, of em- 
ployers and employees in the management of these funds is also highly 
advantageous for all citizens, demonstrating the feasibility, by means 
of electorates limited to those immediately interested, of extending 
indefinitely democratic control of activities that are essentially public. 

Physicians, of course, know at once that they are greatly interested 
and are only anxious that the change be to their advantage. Concern- 
ing that, there is much difference of opinion, due, as I conceive it, to 
two things: First, a feeling of uncertainty as to just how it affects 
physicians; second, a desire to get as great an advantage out of it as 
possible. 

Public health insurance, properly conceived and carried out is not 
revolutionary as regards the physician's function or remuneration. 
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Its advantages to the physician over the present system, or no system, 
are in part as follows: 

First, as regards the efficiency of his work, it causes him to be called 
earlier, consulted more frequently, heeded more closely and given 
greater and freer opportunities to heal. It also enables him to utilize 
without either pauperizing the patient by dispensary treatment, or 
imposing the payment of excessive fees upon him, specialists, if that 
is necessary. 

Second, as regards competition, it removes most effectively both 
dispensary and patent medicines, since employees become entitled to 
medical treatment and medicines through insurance. 

Third, as regards compensation, it renders its collection from the 
funds prompt and certain and it leaves what the compensation shall 
be to the determination of the profession and the funds, jointly, which 
will of course assure liberal, though, it is to be hoped, not excessive, 
competition for the actual work done. 

Fourth, as regards methods of employment, a "panel" system is 
provided, i.e., a list of physicians who offer to treat such employees at 
the agreed-upon rate of compensation, among whom the insured have 
free choice; but there is also provision for contracts with hospitals, 
associations of physicians or individual physicians by the month or 
year, all being subject to supervision by a local medical board under 
rules approved by a state board. 

Under such a system, the medical profession is able to take care 
of its interests, both from the standpoint of successful treatment and 
from that of due compensation for services. 

Nurses have not, in other countries, been included by express men- 
tion in the public health insurance, although they have, of course, 
participated in hospital and sanatorium treatment. The extension 
of visiting and public health nursing in this country caused nursing 
service, chiefly visiting, of course, to be introduced in the laws pro- 
posed here. With that has also gone recognition of the state associa- 
tions of nurses in providing an advisory board to formulate nursing 
rules. The advantages to nurses are many, among which may be 
mentioned, (a) the great extension of their opportunities for service, 
(b) the improved organization of their service, (c) the much better 
compensation for attendance in families of the economic class affected, 
owing to such organization, and (d) the direct protection afforded 
them, viz., medical treatment, medicines, appliances, hospital treat- 
ment if needed, and two-thirds salary while disabled, all secured by 
a contribution of about 1.6 per cent of earnings, or say, 45 cents a 
week when fully employed at $28.00 a week, benefits which will actu- 



942 Twentieth Annual Convention 

ally cost an average of $1.12 a week, the remainder being covered 
by the employer's contribution, 45 cents, and the state's contribution, 
22 cents. 

The benefit to the public health, a subject in which public health 
nurses are naturally most interested, is naturally very great. It has 
already been discussed, however, save in one respect, how it affects 
the services of public health authorities. In this regard, public health 
insurance codperates most effectually, the plan being that the super- 
vising and inspecting physician of each sickness insurance fund shall 
be subject, as regards reports, to the instructions of the health authori- 
ties and shall be removable by them, upon notice, for failure or re- 
fusal to comply with such instructions. Thereby a thorough system 
of careful reporting can be introduced and carried out, without calling 
for greatly enlarged department appropriations, always the chief ob- 
stacle, and this will result in more reliable data and also in prompter 
advices upon which to act in emergency. It coordinates the health 
insurance with public health authorities in such manner as to secure 
the best results for both and through both. 

WHAT WILL HEALTH INSURANCE MEAN TO THE 
INSURED?' 

BY PAULINE NEWMAN 

You will realize that there is a lot to be said on the question of health 
insurance, especially if one is to answer the question as to what it 
will do for the insured. I will try to answer this question as well as 
I can, representing my own point of view. Of course there are some 
people who really are apt to think that health insurance, or any other 
kind of social insurance, will solve the problem of the worker. In my 
humble opinion it will not, and it would be wrong for anyone to imag- 
ine that any reform can solve the problem of the workers. I favor 
health insurance, my organization,' the third largest international in 
the American Federation of Labor, is among the very few that favor it. 
Labor is divided on the question, not only of health insurance, but of 
social insurance. I think the reason why they have not as yet a uni- 
fied opinion is because the whole question is new in America. Whether 
or not we have been thinking that, as free American citizens, we do 
not need any more reform, or whether we have been neglecting matters 
that concern the vast majority of the people, the fact remains that, 

I Somewhat abridged. 
2 The International Garment Workers' Union. 
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after all, social insurance, including old-age pension, sickness insur- 
ance, unemployment insurance, has been a vague topic for most of 
the people. You will always find a few who are interested enough to 
give some time to studying these questions and to getting to some con- 
clusion, but the majority are as yet unaware of the benefits this move- 
ment can afford them, and it is a little surprising that people who 
really ought to have opinions favoring a movement like that of health 
or social insurance are still opposed to it. It was not so very long ago 
that I began to think very seriously about it. When I found men 
like Gompers and Warren Stone, men who had time and claimed to 
have given time to studying it, came out and opposed the movement, 
especially the Health Insurance bill introduced into the New York 
Legislature at th last period, I was not sure of myself. I gave some 
time to the question, and as yet I cannot see how any man or woman 
with intelligence and feeling for fellow men, with an understanding of 
the conditions surrounding the vast majority of people, of the con- 
ditions under which they work and live, can oppose any measure like 
that of health insurance. 

The objections from the point of view of labor are indeed interest- 
ing. They claim that labor can take care of itself. That sounds all 
right. Most of us would probably like nothing better than to feel 
and know that labor has arrived at the point where it can take care 
of itself, but unfortunately it is not so yet. It is a possibility that the 
representatives of labor speak of the organized workers. I am in the 
Trade Union Movement, and have been for the past ten years, but I can- 
not conceive of any one thinking of organized labor and speaking for 
labor as a whole-and for this reason; it is estimated that we have about 
thirty million wage-earners in this country; only a little over three 
millions belong to the American Federation of Labor, which means that 
a very small minority may be in a position to care for itself, while the 
great mass of unorganized workers are not in any position to look after 
their own sickness and their own problems. It is this great mass, this 
great majority of unorganized forces of low-paid workers that we must 
have in mind, and when we speak of social insurance and of health 
insurance, or of any reform for that matter, it is well to forget for the 
moment the organized small minority and think of the great mass of 
unorganized workers. 

That is why my organization is in favor of health insurance and 
social insurance. We can take care of ourselves, but who are we? 
A mere hundred and fifty thousand. 

Now what will health insurance do for this mass of people? Do 
not think that it will solve the problem of low wages and long hours. 
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Do not think that it will make them free citizens, free in the fullest 
sense of the word. Do not think that health insurance will bring the 
millenium to the workers. Do not think it will increase the standards 
of living. Do not think that they will have to think of nothing else, 
when health insurance is enacted in the various states. It will have 
no such effect, but it will, to a great extent, relieve them from distress. 
You, I suppose, know more than I know, according to the reports of 
the charitable organizations, how the workers suffer from the effect of 
any illness in their homes, when the little savings that some of them 
have go to the doctor or the drug-strore or various other things. If 
health insurance can relieve the distress of the unorganized mass of 

people, we must be for it; if health insurance is going to do anything 
which makes for progress, no intelligent person can be opposed to it. 
And health insurance is neither more nor less than a step toward social 
responsibility. It will make the people realize they are not separate 
and apart from the state. If it will do for the workers anything at all, 
it will make them understand that the state is, in a measure at least, 
responsible for the welfare of its most useful members, the workers. 
It will make them understand that there is, after all, a connection 
between the state and the workers and it will also make the state real- 
ize the necessity for caring for its members and caring for those who 
need it most. I do not think I need to tell you anything about the 

misery, poverty, and wretchedness of the great majority of people. 
You come in contact with them as well as I. If anything can be done 
to cure the ills, to relieve the distress, to do away with certain burdens, 
or make the burden of life easier for them, we must be for it, and as 
health insurance is one of the movements that makes for social respon- 
sibility there is no doubt we have to support it, not only by favoring it 
but also by doing something to bring it about, to make it a realiza- 
tion rather than a dream. I venture to say that if most of us had the 

political power, many states would have had insurance by this time. 
It is a hopeful movement because it moves. When a movement is 

beginning to be criticized, when it is opposed, it is one of the best signs 
that the movement is going to succeed. Health insurance has opposi- 
tion, from employers, from labor, from medical associations. I have 

yet to hear that nurses are opposed to it, and there may be a good 
reason for that. You know conditions because you are not observers 

only, you come in contact with them, you are doers and not observers 

only. 
When the health insurance movement began in New York there 

were very few people, as far as labor is concerned, to take an interest 
in it. One bill was introduced two years ago, and I did not like the 
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bill. Mr Dawson remembers it. I came there to oppose it in the 
name of my organization and for one reason only; it did not have a 
maternity benefit clause in it. On this question, too, there is a divi- 
sion of opinion. People are opposed to maternity insurance because 
they claim that the married working woman is not an American tradi- 
tion. It sounds excellent. It is a high-sounding phrase, and it feels 
fine for anyone who utters it for the first time. The married working 
woman is not an American tradition. But you know, and I know, 
that facts are facts, and there are thousands and thousands of married 
working women. It may not be an American tradition but it is a 
fact, and what are you going to do about it? It is here. I do not 
believe for one moment that those married women who work wanted to 
become an American tradition. Reports that I have studied show 
that whether or not we know it or approve of it, American married 
women do work, and that the conditions under which they work are 
by no means better than those under which girls work. I know that 
in most cases a married woman works for a lower wage, she has to. 
She has to accept any job, because she must contribute. What is the 
use of using lovely phrases when they express a fancy and not a fact? 
Inasmuch as there are married women working, you have to consider 
maternity benefit. This year the bill contained a maternity benefit 
clause. There has been a sentiment for leaving it out and now there 
is a stronger sentiment for having it in, and now we have it in. So 
we find that wherever a movement which is to serve the great mass of 
people is first criticized and opposed it is sure to grow, and health in- 
surance like any other movement in the history of the world has its 
opposition, but it is growing, and growing tremendously. The fact 
that you are devoting a whole session of your Convention to it, shows 
that it is growing. 

WHY DOCTORS AND NURSES SHOULD PREPARE THEM- 
SELVES FOR THEIR RESPONSIBILITIES 

UNDER SUCH AN ACT 

BY I. M. RUBINOW, M.D. 

The grave crisis in international affairs which confronts the Ameri- 
can people at the moment will undoubtedly place heavy responsibili- 
ties upon the nursing and medical profession and it is but natural that 
the very live interest displayed by these professions in the subject of 
health insurance should have subsided. It is well to remember, how- 
ever, that no matter how grave, the crisis must be temporary only 
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and that civilized humanity, notwithstanding the evidence of the last 
three years to the contrary, cannot afford to make the business of de- 
struction of life its permanent occupation. The day must come, and 
that soon, when again we can devote our energies to our social duty 
of preservation of human happiness and life. When that day comes, 
it seems to me a brief experience of war may have a very useful lesson 
to teach us. The professions of medicines and nursing will not be 
found wanting in proper care of American lives, injured by the enemies' 
iron and steel. If it shall not approach that sacred duty from a point 
of view of personal gain, it will show an equally broad social spirit 
in handling a very much bigger problem of the health of millions of 
American workers in peaceful times, threatened as these are by our 
own iron and steel, and unhygienic factories, unhygienic tenements, 
insufficient earnings and all the numerous other causes responsible for 
excessive sickness among our wage workers. 

If I were to look for a motto for my brief discussion, I could select 
none better than the following two statements, one by Dr. Rupert 
Blue, Surgeon-General of the United States Public Health Service, 
and President of the American Medical Association-" Health Insur- 
ance is the next great step in social legislation," and the second by 
Professor Irving Fisher of Yale University, perhaps the greatest leader 
in the health conservation movement in this country, "There is no 
other measure now before the public which equals the power of health 
insurance towards social regeneration." 

It is quite true, as has already been emphasized in most medical 
discussions on the subject, that physicians and nurses have a profes- 
sional or trade interest in the legislation proposed, an altogether legiti- 
mate interest of course, which concerns perhaps 150,000 physicians 
and 100,000 nurses, an interest which must be protected in a legiti- 
mate way, as I shall presently indicate. Nevertheless, and notwith- 
standing extreme statements to the contrary, I shall not assume for 
a moment, I shall not insult the profession by assuming, that they 
will approach this tremendous social movement primarily with the 
thought, How much are we going to get out of it? For just as much 
as the individual patient with touching confidence places his health 
and life in the hands of his physician and his nurse, so must the Ameri- 
can people entrust the care of their lives to its entire medical profes- 
sion, and I am sure it will not prove unworthy of this trust. 

Certain opposition of health insurance has already developed within 
a branch of the medical profession, as inevitably opposition must de- 
velop to any broad proposal for a substantial change in the relations 
of a profession to humanity at large. It is claimed that conditions 
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are all right as they are, and therefore no change is necessary. Is that 
claim justified? Are the conditions under which a large proportion 
of our population is receiving, must receive, its medical aid, altogether 
satisfactory? Of course there are conspicuous successes in medical 
practice, side by side with less conspicuous but perhaps more numerous 
failures, of course on the whole the more energetic and more efficient 
have a better chance of success, for after all, in these relations the 
medical profession has developed on the same line as all other occu- 
pations, and it is easy to assume that things must be as they are and 
no radical change is necessary. But after all, does not the practice of 
medicine have a peculiar social importance that puts it aside from 
most other occupations? The failure to utilize the theatrical pro- 
fession, for instance, to its fullest capacity, may be an economic and 
aesthetical loss, but the failure to utilize our medical facilities, the 
presence within our midst of even one man, woman or child who must 
suffer ill health for lack of medical aid while there are thousands of 
physicians with idle hours on their hands, in no less than a grave social 
crime. Doubly grave because this country possesses proportionately 
more medical facilities than any other country in the world and is 
as yet unable to claim either the most adequate provision for medical 
care of its population or the best health conditions in the world. 

There are some very interesting conclusions in regard to the medi- 
cal profession which are not generally known and which have been 
recently brought out in a study of the statistics of the medical pro- 
fession, prepared by the Committee of the American Medical Associa- 
tion with which I have the honor to be connected. Who has not 
heard the common complaint that there are too many doctors, that 
the profession is being more and more overcrowded, and that there- 
fore to the rank and file, the chances of success are far from bright? 
And yet it is a statistical fact that since 1850, the proportion of phy- 
sicians to population has remained about the same, one to every six 
hundred, and that within the last ten years or so that proportion has 
actually been declining. During the same years many new avenues 
of demand for expert medical work have been opened. We need more 
doctors, not less, than fifty years ago, because we have learned to 
appreciate more the advantages of early treatment. We need more 
doctors because we have learned better ways of handling chronic dis- 
ease, because we need large numbers of physicians for purposes of 
medical inspection, because we need their careful work in thousands of 
laboratories, and so on and so forth. And yet, notwithstanding all 
this increased demand, notwithstanding a constantly decreasing supply, 
there are still physicians who must face economic struggle, there are 
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still physicians who have not enough to do. And why? What is the 
answer to this peculiar paradox? Just this: there are nmillions of ill 
people who cannot afford to buy the necessary medical aid, millions 
who though they are self-respecting, self-supporting, wage workers 
are forced to become applicants for charitable medical aid and are 
thus technically paupers, millions who because they are too poor to 
pay, and perhaps too proud to beg, go without medical aid at all. 

These statements, my friends, are not oratorical exaggerations, 
they are statements supported by careful statistical investigations. 
In New York City alone, a million and a quarter patients have paid 
nearly 5,000,000 visits to the dispensaries in one year. Investigations 
in Rochester, New York; in Boston, Massachusetts; and in several 
other communities have indicated that from 25 per cent to 40 per cent 
of all wage workers who are sick go without medical help. And there 
must be some relationship between these facts and the recognized alarm- 
ing increase in the death rate of the middle aged in this country, such 
as is not observed in other civilized countries. 

As to facilities for nursing aid, is there a single nurse who doesn't 
know that outside of hospitals she is still a luxury, and that the poor 
sick are practically forced to occupy, perhaps unnecessarily, hospital 
facilities for no other reason than that it is the only way in which they 
can obtain proper nursing? 

Now as far as medical aid in all its branches is concerned what does 
health insurance aim to accomplish? It aims to mobilize, on one hand, 
the combined resources of the millions of wage workers, the resources 
of industry, the resources of organized society, so that when thus dis- 
tributed, the cost of sufficient and efficient medical aid shall not be 
prohibitive to the suffering millions. And on the other hand, it aims 
to mobilize our medical resources so that entering the profession should 
not be a speculation, so that there should not be idle physicians side 
by side with those who break down under the burden of their popu- 
larity. The detail provisions of the health insurance bill may be in- 
numerable, but its broad purposes are as stated and the medical and 
nursing profession cannot afford but to give their enthusiastic support 
to them. 

Not for a moment do I, however, intend to disregard these impor- 
tant details. Like a triple-layer-cake, health insurance may be spoiled 
in the making. The profession must be as critical of details as it 
must be enthusiastic in its support of the general principles. Time 
will not permit me to go into an extensive discussion of all these de- 
tails tonight. The more reason why, in the language of the title of 
my address, doctors and nurses should understand and prepare them- 
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selves for their responsibilities under such an act. An enormous 
literature has already sprung up on the subject, both in the lay and 
medical press. A timely warning, however, is necessary to separate 
the wheat from the chaff, not to accept at its face value that literature 
which emanates from business concerns which fear any interference 
with their profit-making business in the field of health insurance. 

Only a few conditions may be emphasized at this time, conditions 
essential to protect the interest of the patient as well as the physician 
and nurse. 

1. The provisions for medical aid must be ample, in fact they must 
be complete. There is no half-way measure of medical aid. The 
grave error of the English system of providing only the advice of the 
ordinary practitioner and failing to provide a laboratory, a surgeon, a 
specialist, a hospital, and a nurse, should not be tolerated. 

2. The conditions under which medical aid is received must be 
dignified and attractive, otherwise the greatest importance of health 
insurance, that of teaching the masses the advantage of early and 
frequent application for medical advice, will not be accomplished. 
That means a reasonably free choice of the physician by the patient, 
for the human element between physician and patient must not be 
destroyed. 

3. The dignity and economic interest of the nursing and medical 
profession must be protected. Only a fairly prosperous profession 
will attract the necessary ability, only a fairly prosperous physician 
can give his best to his work. That means that cut-throat competi- 
tion of physicians must as far as possible be prevented; that means 
that the physician must also have a feeling that he has been called in 
by free choice of his patient; that means that he must have the right 
to reject a patient who is unsympathetic to him, that he must not be 
harnessed to the individual patient nor to the insurance organization 
that employs him. And that means, further, that he must have pro- 
fessional representation in the administration of the whole plan and 
a representation that will protect his legitimate interests while at the 
same time it creates a professional and competent control. 

These are the essential principles upon which the medical pro- 
fession must insist. It so happens, however, that all these principles 
have already been embodied in the health insurance bills introduced 
in several of our state legislatures this year. As a member of the Com- 
mittee that is responsible for its drafting, I do not want to take the 
attitude that the work has been perfect and cannot be improved 
upon, I want, however, to claim for the Committee thorough honesty 
of purpose. Thorough discussion and study may suggest further 
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amendments. The more objectionable, it seems to me (and in saying 
this I am speaking for myself and not for the Committee of the Ameri- 
can Medical Association) is the action taken by a few medical organiza- 
tions in opposing, not only the so-called Mills Bill, but even the organ- 
ization of state commissions for the study of the subject. No just 
cause has suffered from a careful study and no unjust cause has ever 
been furthered by such study. Commissions have already been at 
work in Massachusetts and California, they have given us a wealth 
of very important material, very recently a commission has been pro- 
vided for by the legislature of the state of Ohio, bills for similar com- 
missions are still before legislatures of many other states. The greatest 
service that the medical and nursing professions can at present render 
to the cause of health insurance, as well as to the interests of their 
own profession, is in supporting the movement of such investigating 
commissions. 

In this movement the approval of 150,000 physicians, and in an 
increasing number of states, the approval of even 100,000 nurses, will 
have more than a sentimental value. On such commissions the pro- 
fessions of medicine and nursing should be represented. These coin- 
missions will accomplish, not only investigation, but also education, 
and perhaps only through them can the prejudice against the proposed 
legislation be rapidly broken down. May I add just one word con- 
cerning the special interest of the nursing profession? Because in the 
title of my paper the nurses were coupled with the doctors, as they 
often are in life, their interest as workers whose professional services 
will be needed for the scheme is not the only interest in the movement. 
I do not know whether your professional pride prohibits you from 
considering yourselves wage workers, but surely you will not object 
to being described as persons of modest-salary incomes. Most of you 
will come within the limit of one hundred dollars a month. It is 
sometimes claimed that the need of health insurance is not evident in 
the case of nurses, because they usually can obtain medical aid. It 
is so many years since I have given up the practice of medicine that 
I do not know the present standards of professional courtesy and pro- 
fessional ethics. I am somewhat doubtful, however, whether free 
professional advice always accompanies the relation of physician and 
nurse, and even if this exist, it is naturally limited and cannot include 
the general practitioner as well as the surgeon, the specialist and the 
hospital. The problem of a serious illness must be a serious problem 
to the nurses who travel from one employer to the other, week in and 
week out. The nurse stands, therefore, in a dual relationship to the 
whole health insurance movement. Both as a beneficiary and as an 
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agent of public health she is able to appreciate the great social value 
of the proposed legislation. I feel, therefore, that I am on a safe 
ground in bespeaking for the health insurance movement in this coun- 
try the enthusiastic support of the national organizations of nurses of 
the United States. 

DISCUSSION 

Miss Newman was asked to express an opinion regarding mater- 
nity benefits for the wives of insured men. 

Miss NEwMxc : It is no more than just, for the simple reason that even if a 
woman is not insured, experience has shown that in most cases, perhaps in nine 
out of ten, the husbands do not earn enough to provide for that period so that 
the women can rest before and after child-birth. We have to consider 
of course that in most cases it is not so much a question of the woman herself. 
When some of us speak of maternity insurance we have in mind the coming gen- 
eration, we are thinking of the child. 

Now whether the uninsured woman, that is, the wife that is not insured, 
has a right to the benefit which is contributed to by those who are not married, 
so that the woman who is not married and not even insured can be provided for 
during that period, is simply a question of serving somebody who needs our serv- 
ice. I would be more than willing to give up more than 1.5 per cent from my 
own wages, knowing it would go to some woman that she might rest for a few 
weeks before, and a few weeks after, confinement. This is the principle I favor, 
and in my humble opinion it does not entail any danger. I do not think it 
will be an inducement to marriage. 

Miss GOODRICH: I think some of us who are interested in the question of 
maternity benefit understood from Mrs. Kelly that the difficulty, or danger, lay 
in the fact that women might be kept at work rather too late so that they might 
get this benefit. It was even felt that perhaps the women did not benefit so much 
by the money as it might appear. I would like to ask Miss Newman if she thinks 
there is any danger in that direction. 

Miss NEWMAN: It is assumed that maternity benefit offered to gainfully 
employed women will induce men to send their wives into industry. What is 
this inducement that will prompt the husband to send his wife into the mill? 
Or tempt the wife to leave home and children in order to get this benefit? This 
is it: a women must be insured six months before she is eligible for maternity 
benefit. Suppose the wages are $9 a week; the mother would be entitled to re- 
ceive but $6 a week for two weeks before confinement and for six weeks after. 
Since the woman would have to pay out $3.90 in order to receive two-thirds of 
what she might earn, this provision does not seem to be a very strong one to 
start work in a factory for the sake of the maternity benefit. Married wage- 
earning women are forced to enter industry regardless of whether they will 
be taken care of during the period of childbirth. It is the struggle for existence 
that does, and will, drive married women into industry, not maternity benefit. 

I 
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SATURDAY MORNING SESSION, APRIL 28 

A letter was read from Miss Dock, secretary of the International 
Council of Nurses, asking the delegates to consider inviting the Council 
to meet in the United States after the war is over. 

The secretary read the proposed Articles of Incorporation under 
the District of Columbia. 

CERTIFICATE OF INCORPORATION 

We, the undersigned, a majority of whom are residents of the District of 
Columbia, desiring to avail ourselves of the provisions of Sec. 599, et sequitur, 
of the Code of Laws of the District of Columbia, do hereby certify as follows: 

1. The name or title by which this Society shall be known is AMERICAN NORSEs' 
AssOCIATION. 

2. The term for which it is organized shall be perpetual. 
3. The purposes of this corporation are and shall be to promote the pro- 

fessional and educational advancement of nurses in every proper way; to elevate 
the standard of nursing education; to establish and maintain a code of ethics 
among nurses; to distribute relief among such nurses as may become ill, disabled 
or destitute; to disseminate information on the subject of nursing by publications 
in official periodicals or otherwise; to bring into communication with each other 
various nurses and associations and federations of nurses throughout the United 
States of America; and to succeed to all rights and property held by the American 
Nurses' Association as a corporation duly incorporated under and by virtue of the 
laws of the state of New York. 

4. The number of its trustees for the first year of its existence shall be thirteen. 

Papers on the Teaching of History were then heard, Miss Dunlop 
presiding. 

THE MODERN POINT OF VIEW IN THE TEACHING OF 
HISTORY 

BY JESSIE C. EVANS 

I think that I am making a safe guess when I say that most of you 
disliked history when you studied it in school, and that consequently 
your feeling towards it since has been one of indifference at best. Con- 

sequently very few of you care to read history in your leisure time, 
unless the Great War has attracted you to some of the current publica- 
tions on European affairs. The fact that the administrators who 
plan courses for students preparing for a definite vocation, often leave 
out history, is a proof that the teachers of history have failed to convince 
the public that it has great value. I must ask you to come with me to 
the classroom where the new kind of teacher is in charge and then 
tell me whether it has not value for everybody, in fact whether you can 
maintain that any one can be called educated without it. 
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You are all familiar with the old way of teaching history. You 
had to learn a certain number of paragraphs or pages and then the 
teacher tried to extract from you, by a process more or less painful, 
what you were supposed to have acquired overnight. At examination 
time you crammed it all in again and then, after the examination was 
passed, you proceeded to forget it as soon as possible. The only 
alleviation possible was the chance of getting a live teacher who made 
herself so interesting to you that the process was less painful. 

How has the teaching of history changed in recent years? In the 
first place, the aim is different. Our object in studying what men have 
done in the past is not only that we may have a specified amount of 
information but also that we may understand the society in which 
we live. Our government, our institutions, our style of building, our 
manner of living, even the fashions of our clothes are products of the 
past. The uneducated person does not appreciate his environment, it is 
like a picture without a background or perspective. To the educated 
man the automobile takes its place in the long line of improvements in 
transportation from the ox-cart of our Aryan ancestors. He sees, too, 
that progress is the rule of the world's development and can look for- 
ward to the day when every family will own its little car and many of 
us will do our travelling through the air. What does the word "liberty" 
mean to the man.who knows nothing of the struggles of people through 
all the ages to get the freedom which we now enjoy? Our representative 
government, our laws, our courts, our freedom from oppression, are 
the product of history, and to know what they mean we must know how 
people lived without them and how men worked to make them ours. 

You will say that this does not sound like history. How about the 
battles and the generals, the kings and the queens? We do not pay so 
much atten~tion to those as we used to do. The growth of society, the 
things that affected the life of the people are the things which seem to 
us to count. If a king did something to help or to hinder the cause of 
mankind, we have room for him, otherwise his royal blood avails him 
not to secure an entry into our chronicle. A battle interests us only 
as part of the means by which some change was accomplished. We 
care not just who commanded and how many men were killed on each 
side. The history textbooks are being rewritten to tell the progress of 
civilization. The kings of Egypt and their wars give way to the farm- 
ing methods of the naked brown people in their mud huts on the Nile. 
The legislative reforms of Solon and Draco go with the battles of Alci- 
biades into the waste basket in making up these new books. In their 
place we see the great temples and statues on the Acropolis, visit an 
Athenian home and listen to Socrates teaching his pupils. No longer 
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must we struggle with Grant through the Battle of the Wilderness, 
but instead save time to note the invention of the reaper and the steam- 
boat and how they made possible the development of our great western 
country. 

The course in the Philadelphia schools is as follows: After the 
stories and simple biographies suitable to the youngest children, the 
more formal study begins in the sixth grade with a simple treatment of 

topics in European history as an introduction to the history of our own 
country. In the seventh and eighth grades, the history of the United 
States is covered. When the high school is reached, the pupils go back 

again to the beginning and start with ancient history. In the majority 
of the schools only a half year is given to this, in order to save more 
time for the recent periods of history which serve better the purposes 
stated in the preceding paragraphs. After a half year spent on the 
mediaeval period, the majority of the schools give a whole year to the 
last two centuries of European history and a year to American history 
and government. This is the full course as offered, but many students 
who are preparing for college or for a vocation are unable to take it all. 
These get at any rate one year of European and one of American history. 
The emphasis is thus placed on the topics which come nearest our 
own time. 

Not even in the choice of topics to be studied in history is there so 

great a change as in the methods of presenting the subject in the class- 
room. We have always had pictures, but now they are a necessity. 
Lantern slides are used a great deal in the effort to make other times 
and places real to the pupils. Many small pictures are collected for 
class-room use and large wall pictures in colors are indispensable. One 
of these, large enough to be seen by all the class, may be made the sub- 

ject of discussion for a large part of the lesson, the pupils learning from 
it the appearance of historical characters, details of costume and the 
manners of the time, in a way that would not be possible from a book. 
Models and real historical objects are used, too, in order to make the 

past more real. We formerly had great trouble to make the pupils 
realize the great change that came over the life of all the world when 
machinery was introduced into industry. Now in our school we can 
show the old processes of making cloth before the time of factories. 
We can card the wool, spin it on our own spinning wheel and weave it 
on a small loom which is a model of those our great-grandmothers used. 
Soon we hope to make use in the schools of the wonderful opportunities 
offered by moving pictures. 

The libraries are being drawn upon for assistance, indeed, some of 
the schools have libraries of their own. From these the pupils learn 
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that history is not all contained in the textbooks. They learn how to 
use books and acquire a taste for reading which we hope will last when 
they are grown folks. 

One of the latest innovations in the history class is the magazine. 
My own classes this term are subscribing to the Independent and one 
lesson each week is on the history of the present time. Here we find 
constant need for our study of the past to explain the events of today. 
All history takes on new meaning when the pupils realize that it is part 
of a continued story, the last chapter of which they are living them- 
selves. 

Of the new methods, I have saved for the last the one which seems 
to me the best, that is, the change in the recitation itself. The aim of 
the teacher is to arouse interest and then to guide discussion. The 
meeting of the class is more like a club or debating society than the old 
formal recitation. Often a pupil is in charge instead of the teacher. 
Marks are forgotten and the pupils combat each other's ideas and 
supplement each other's information in a way that is the best possible 
training, not only in seeking the truth of historical facts, but in self- 
expression and in the methods of democratic government. It is the 
teacher's aim to have them concentrate upon some problem which 
will lead them to study. It may be and usually is, one which they sug- 
gest themselves. This historical problem may be one which may take 
a day, a week, or perhaps a month of study, before it is solved to the 
satisfaction of the class. 

Let me illustrate these new methods by my experience in recent 
weeks. My task was to teach the struggle of the English people for 
liberty during the period of the Stuart kings. We had understood 
pretty well the condition of the government during the previous period. 
To begin with, by pictures and stories I made them interested in the 
character of the first Stuarts. Then the problem was stated: What 
would be the effect when men of such character and principles took 
charge of the English government? With this problem in mind we 
plunged into the conflict between king and parliament. When we came 
to the Civil War, I started a fresh interest by calling it a "revolution" 
and inviting a comparison with the American Revolution. The men- 
tion of George Washington, Patrick Henry, Samuel Adams and the 
others set them all at work on the new problem; a comparison of causes 
of the two struggles. By this time they had a pretty clear idea of the 
main thing I was after, namely to get them to appreciate what we mean 
by English liberty. Fortunately for me, the Russian Revolution came 
along just when we had reached this point and we turned to our copies 
of the Independent and to the newspapers to make further comparisons 
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of the causes which make a people throw off tyranny and set up democ- 
racy. This series of lessons employed all of the new methods named 
above: the use of pictures, the connection with the present through 
the magazines and newspapers, the statement of problems to be solved 
and the free play of minds in class discussion. Best of all it served as 
direct training in citizenship, for Russian, Italian, Swede and American 
among the pupils now appreciate what democratic government means 
and why men have been willing to give their lives for it. 

This new aim of history teaching, that is to make the student under- 
stand and appreciate the society in which we live, has been greatly 
advanced by the inclusion in the history departments of our schools 
of the newer social subjects, Civics and Economics. Civics must not 
be confused with the old civil government. While it deals with govern- 
ment too, the manner of treatment is entirely different. Philadelphia 
is just inaugurating such a course in the elementary schools, starting 
with the first grade and continuing through all the grades until it is 
completed in the eighth. The basis of the course is training for citizen- 
ship. The little ones learn by song, story and practice the simpler 
civic virtues, such as cleanliness, obedience, helpfulness and thrift. 
When they are older they observe and discuss the policeman, the 
fireman, the postman and other people whom society provides to help 
them and find out what these helpers are supposed to do and how chil- 
dren can assist in the work of making our city a clean and safe place. 
In the seventh and eighth grade a more formal study is made of the 
community in which we live. It is based on the various community 
needs, not on the officers and their duties, as in the old civil government. 
Some of these community needs are health, protection to life and prop- 
erty, education, recreation, civic beauty, transportation and so on. 
Under health, the various kinds of health protection are discussed; 
sanitation, housing, pure food, water and milk, sewage, waste disposal, 
quarantine, etc. The pupils find out for themselves all that they can 
about these topics and then talk them over with the teacher. It is 
surprising how much an active child already knows from observation, 
and how much more interested he is in adding to that knowledge than 
in learning about unfamiliar things. In the course of the discussion 
much is learned about the City Bureau and Board of Health, the co- 
operation of the State Health Department with the state law behind it, 
and finally the help afforded by the Federal bureaus and inspectors. 
In the same manner we treat the other elements of community welfare 
until the children have a fair idea of the government under which they 
live and also of the questions of community welfare in which every 
citizen should be interested. We think that an appreciation of the 
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tenement house problem is better training for citizenship than the 
ability to recite from memory the constitution of the United States. 

At the end of the high school, after the history has been finished, 
there is provided a course which is called in some schools Economies, 
in others by the broader term Social Science. This gives to the most 
mature of our students an opportunity to discuss the great problems 
of the modern democracy. Labor and wages, crime and punishment, 
problems of the family, immigration and a host of others offer them- 
selves as of value for study by those who would be intelligent citizens. 
The choice of any one of these problems for class work is followed by 
text book study, library reading, discussion and debate. Without 
the great attention to the theory of economics and political science 
which is desirable in college classes, the students yet come to know 
the most important elements of those sciences. Of more value, though, 
both to them and to the community which is paying for their education, 
is the knowledge which they get of the questions which lie at the base 
of the health and happiness of our commonwealth. 

Have I made clear to you, I wonder, why I think that the social 
sciences, including history, as they are taught today are an indispensable 
element in education? Released from the old bondage to text book, 
dates, and memorizing, they have become living subjects. Their 
object is to develop the individual to his or her highest powers of observa- 
tion, understanding and expression. History, with its allies, the other 
social sciences, gives an understanding of human society. It gives 
us a perspective in viewing the affairs of our daily life. Without it 
we live, as it were, within the four walls of our professional routine, 
with it, windows are opened on all sides through which the light of 
understanding and the vision of other peoples and other lands come 
streaming to enable us to see that our own job is part of a greater whole. 
A woman of any profession is likely to rise in proportion to the extent 
to which she can see beyond the technical details of her work. Details 
and routine work must be attended to, of course, but it is the men and 
the women of larger vision who count in the shaping of what that work 
shall be. 

Perhaps there is some one in this audience who wishes that she had 
been born a little later, after this revolution in the schools had taken 
place. To such a one I should like to say that the new text books are 
fascinating reading, even at the end of a hard day's work. 
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A BIRD'S-EYE VIEW OF NURSING HISTORY 

BY ISABEL M. STEWART, R.N. 

There are many reasons why it seems important for pupil nurses 
and all nurses to know something of nursing history. Nothing more 
stirs our pride and enthusiasm than to get acquainted with that long 
and splendid line of nursing leaders, who have built into our profession 
its fine ideals, and overcome such tremendous obstacles in making our pro- 
fession what it is today. It makes us understand nursing better, to trace 
it from its origins, and to learn the significance of many of the peculiar 
observances and traditions which we find in hospital and nursing work. 
It makes us feel more keenly our responsibility for passing on the torch 
which we have received from other generations, not only undimmed, 
but glowing brightly, that the generations which are to come may not 
fail because of our blindness and neglect. And if we read more deeply 
into the history of the past, it will help us to form a truer philosophy of 
our work. We shall see certain great forces and principles moving 
forward slowly through the ages, and gradually finding expression. 
We shall see familiar abuses and false doctrines cropping out again and 
again in different forms, and we shall often recognize in them the same 
problems that we are facing today. We may often get courage and 
real guidance from studying the way in which each generation fought 
its great issues and found their solution. There is no better way of 
teaching the ethics of nursing than through nursing history, and indeed, 
especially in the beginning of the training, we are finding that this is by 
far the most effective way of teaching ethics. 

In teaching this subject to pupil nurses, then, the first great essential 
is that they should get the spirit of it, that it should be a really living 
and vital thing to them and actually function in their everyday lives. 
Names and dates and details of organizations are relatively unimportant, 
but it is important that they should get the general drift of the big 
movements, and that the great crises and epochs should stand out 
clearly in their minds. It is important also that they should see the 
continuity of all the institutions and ideals of the past with- the in- 
stitutions and ideals of today, and that they should learn to trace back 
familiar observances and standards to their origins, as far as possible. 
For instance, in stressing the social point of view, which we all feel to 
be so essential to good nursing work, it is interesting to show just how 
old the idea and spirit of social service is in relation to nursing and how 
continuously and in what varied ways the nurses of each generation 
served the social needs of their time. 
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I shall give in this brief outline only a few of the outstanding epochs 
and movements which should be noted in any course in nursing history, 
and will suggest a few ways in which the work may be made more vivid 
and interesting. 

For greater simplicity I have divided the whole 8000 years or more, 
which are covered in nursing history, into four main periods, as follows: 

I. Beginnings of Nursing among Primitive and Ancient Peoples 
(6000 B.C. to 1 A.D.); II. The Period of Organization, Early Christian 
and Mediaeval Period (1 A.D. to Sixteenth Century); III. The Period 
of Disorganization, of the Dark Period of Nursing (Sixteenth Century 
to the Middle of the Nineteenth); IV. The Period'of Reconstruction, 
or the Modern Period (Middle of the Nineteenth Century to the Present 
Time). 

All through the study of each period we shall try to keep in mind a 
few outstanding questions for which we shall seek to find answers: 

1. What influences (political, social, religious, ethical, economic 
or intellectual) were most influential in determining the kind of care 
given to the sick, and the direction of nursing development during this 
period? 2. What classes of people were mainly concerned with the 
care of the sick, and what were their forms of organization and their 
general modes of working? 3. Who were the representative leaders 
of nursing during this period, and what did they contribute to nursing? 
4. Taking the period as a whole, was the interest and the activity in the 
care of the sick relatively higher or lower than it had been, and where 
was the progress or loss greatest? 

Taking the first period, we shall find that it extends over 6000 years 
and covers all the older civilizations from Egypt through to Rome, as 
well as typical primitive peoples. It is all rather vague and indistinct, 
but a few points of interest and significance can be brought out. We 
find that the nursing impulse is born in every kind of people, that it is 
strongest in women, that the form of expression which this impulse 
takes varies widely among different peoples and is influenced largely 
by the form of religious belief practised, by the degree of intelligence 
and by the standards of humanity and justice developed. We find 
that the care of the sick is usually better where the women are free 
to take part in social life outside of their homes and where they are 
more independent and better respected. Among all early peoples 
the dominating influence is the religious one, and in the beginning it is 
almost impossible to differentiate medical and nursing measures from 
ceremonials of worship, of purification and propitiation. The super- 
natural theory of disease, whether it is attributed to evil spirits or gods 
and demons results inevitably in a crude and perverted system of nurs- 
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ing and medical treatment, but here and there we discover an efficient 
remedy. Out of the chaos of religious ritual and magic, most of it 
useless and much of it cruel and inhumane, we begin to see the first 
feeble beginnings of medical art and science. Drugs are crudely 
classified and described and a rough surgery is practised. There is a 
dawning recognition of certain principles of prevention and treatment, 
usually symbolized in medical gods and goddesses and practised as 
religious rites. 

The medicine man or priest who first monopolized all the functions 
of priest, teacher, law giver and physiciafi, begins to hand over certain 
of the more practical duties to lesser and more specialized assistants, 
who are sometimes men and sometimes women, often old women. 
Very soon we begin to see a differentiation between the duties of the 
men and the women, and even this early we get the first recognition of 
a physician class and a nurse class, though it is a long, long time before 
the line is at all clear cut or definite. There seems to be no conclusive 
evidence of any organized group of women nurses before the Christian 
era, though it is believed that the priestesses who attended at the tem- 
ples probably assumed certain nursing duties. 

There is little doubt that the first organized and systematic care of 
the sick probably was associated with religious shrines and temples, 
but we find another powerful influence in the ancient rites of hospitality 
which are practised in some form or another by all primitive and ancient 
peoples. The right of the stranger to protection, food and shelter 
seemed to be everywhere acknowledged, though with limitations, and 
we find even among the most barbarous peoples some provision for the 
poor and the sick stranger in the form of hostels or inns. Gradually 
here and there we see the state assuming some responsibility for the sick 
and dependent and we find the state-supported inn or hospital and 
state physician, public health officer and public relief already estab- 
lished in a few countries before the Christian era. 

The great figure of this period is Hippocrates, the father of medicine, 
who was the first to declare the astounding doctrine that disease had no 
connection whatever with gods and spirits and other supernatural 
beings, but was an entirely natural process, caised by natural causes 
and subject to natural laws. Hippocrates established medicine as a 
science and wrote many learned books on it. He also set very high 
ethical ideals for the physician, which are embodied in the Hippocratic 
oath. Although his ideas were not generally accepted for a great many 
centuries, they were the seed of rational medicine from which medical 
schools grew up and flourished in the intellectual atmosphere of Athens 
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and later Alexandria, and from which before the time of Christ an 
extensive medical literature had sprung. 

With the beginning of the Christian era, a new motive is grafted 
on to the original nursing impulse and a new spirit begins to appear 
in nursing work. The ideals of brotherhood and service, the duty of 
charity and self-sacrifice, as preached by the Christian religion, bring 
together groups of workers whose main function is the care and relief 
of the sick and suffering. These religious and social workers are very 
soon organized under the auspices of the early church, each group of 
workers having specified duties and qualifications. The deacons and 
deaconesses are the most important body, and we usually think of 
Phoebe as the first deaconess and also the first visiting nurse. Very 
soon we find institutions for the care of the sick growing up under the 
wing of the church, and soon we find almost all forms of charity and 
relief transferred from the individual and the state to the church. 
About the time of the recognition of the Christian religion by Rome, 
in the Fourth Century, we have a great outpouring of religious zeal and 
active charitable and nursing work. The ascetic idea now begins to 
take hold of people everywhere and nursing becomes a popular pre- 
scription for all kinds of spritual ills, compounded of the essential 
ingredients of penance and good works and offering a sure release from 
sins committed and a glorious future reward. Wealthy and aristocratic 
recruits like paula, Marcella, Fabiola and Olympia, give prestige and a 
halo of romantic interest to what had been formerly a rather lowly 
form of service, and their example in founding hospitals is followed by 
other wealthy and royal patrons, who build and endow many charit- 
able institutions, often of great size and magnificence. 

But the wave of asceticism which is just beginning to develop through 
the influence of powerful church preachers and leaders, as well as the 
condition of political and social chaos and insecurity which follows the 
conquest of Rome by the barbarians in the Fifth Century, leads to a 
new type of organization, which we call monasticism. Not satisfied 
with their service of self-abnegation and practical helpfulness, and seek- 
ing a life of complete holiness through the elimination of all worldly 
elements, we find these ascetics secluding themselves more and more 
from the world, binding themselves with vows which limit their personal 
freedom, and replacing with silent contemplation and rigid self-dis- 
cipline the active forms of social service to which they had formerly 
been devoted. The monasteries, however, still furnish relief and hos- 
pitality to pilgrims and strangers, and sick people are cared for tenderly 
by monks and nuns, within the limits set by monastic regulations and 
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their own naive faith in the efficacy of prayer and penance as modes of 
therapeutic treatment. 

Medicine, which had started in such a promising way under the 
Hippocratic school, had been going down steadily. Intellectual life 
and scientific investigation had practically disappeared in the early 
mediaeval period, partly as a result of the barbarian invasion and partly 
because of the policy of the church in discouraging medical learning and 
especially all forms of experimentation and surgery. In Persia and 
Arabia, to which some of the western physicians had been banished, 
the torch of medical science is still kept burning, but in Europe a few 
medical quacks and barber surgeons are the only representatives of the 
profession of medicine, besides the monks and nuns. Among these are 
several men and women (such as the great Hildegarde of the Rhine) 
of wide learning and some skill in the use of herbs and simples and the 
ordinary nursing measures. But people are so fettered by authority 
and so blinded by their belief in spirit-possession and miracle-cures, 
that there is practically no progress made in medical practice for a 
period of about 800 years. 

During this time the disorganized states of Europe are beginning to 
form themselves into nations, and as a result of the continuous fighting, 
we note the rise of a new type of hero and a new ideal of service. The 
institution of chivalry, with which we are so familiar through the tales 
of King Arthur, shows a type of manhood which is as different as 
possible from the picture of the monk, and depicts a life of struggle, 
adventure and romance which is directly opposed to the conception of 
the repressed, sheltered and contemplative life of the cloister. Through 
the great military adventure of the crusades, the Christian knight, 
who is the defender of the weak and the redresser of human wrongs, 
becomes actively identified with hospital and nursing work, and brings 
into it not only a tremendous impetus and enthusiasm, but also the 
more positive and practical and robust virtues which belong to the good 
soldier and man of the world. The Hospitallers, who are probably 
best represented by the Knights of St. John of Jerusalem and the bodies 
of ladies who worked with them, combined the religious and the military 
types of organization and the ascetic and romantic ideals, in a very 
interesting way. Under their powerful leadership, and by virtue of 
their immense wealth and social prestige, they are able to extend their 
beneficent activities into many different countries, and to set hospital 
work on a much more substantial and permanent basis. Their great con- 
tribution was their organization and administration of hospitals, which 
took on a somewhat military character, and were administered with 
a lavishness and magnificence which far outshines most, if not all, of 
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our modern institutions. It was essentially an aristocratic type of 
organization, the model for much of the more recent Red Cross and 
army nursing work and with many of the same inherent weaknesses, 
Which finally brought about the decline and almost complete disinte- 
gration of the military nursing orders. But the spirit of noblesse oblige 
which they brought into nursing, has never died out. 

About two centuries after the crusades we find the old feudal system 
gradually breaking up, and great industrial and teaching centers begin- 
ning o appear. Poverty and disease ravage the great city populations 
and religious indifference and industrial unrest complete the picture 
of disorder and social disintegration. To meet these new conditions, 
and especially to deal with the fearful scourge of leprosy and its social 
consequences, St. Francis of Assisi formed his body of mendicants, or 
begging friars. It is a protest against the monastic conception of the 
cloistered and contemplative life and the pomp and exclusiveness of the 
aristocratic orders. It is an effort to bring the spirit of brotherhood and 
the ideals of practical religion again into the everyday life of the common 
man. Though the friars were primarily preachers, they engaged in 
many forms of social service and were particularly active in caring 
for the sick in their own homes. Awakened by the powerful preaching 
and the winning personality and example of St. Francis, men and women 
of all classes become interested in benevolent activities, and many 
secular or semi-secular nursing organizations are formed to give ex- 
pression to the religious devotion of ordinary citizens and to open 
avenues of practical service for those who could not comply with the 
more exacting standards of the religious orders. Very soon it becomes 
accepted that the extreme restrictions and solehm vows of the monastic 
orders are not necessary to a life of piety and service and indeed that a 
certain degree of freedom is essential to useful charitable and nursing 
work. St. Catherine of Sienna and St. Elizabeth of Hungary are 
conspicuous and attractive examples of mediaeval saints, who were not 
identified with any of the stricter religious orders, but performed their 
services of mercy as private individuals. The, Tertiaries of St. Francis 
and the Beguines are good types of nursing organizations showing this 
new democratic and secular tendency. 

To meet the new social and industrial conditions, we begin to find 
communities taking over some responsibility for the relief and care of 
their own sick and unfortunate. Citizens are beginning to realize 
some of the privileges and duties of citizenship. We begin to see a few 
faint, but promising signs of a growing desire to do justice to the labor- 
ing man and to do something more than scatter alms for the relief of 
poverty. With the revival of intellectual life and the rise of universi- 
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ties, first in Italy and later in Northern Europe, and with the re-dis- 
covery of the old Greek and Roman medical classics, which had been 
safely preserved among the Arabs, we begin to get a revival of interest 
in the study of medicine and scientific subjects generally. Investiga- 
tion is gradually resumed, though not without tremendous opposition 
from the religious authorities, and we come into a period of scientific 
discovery in the fields of anatomy, pathology, chemistry and finally 
physiology, surgery and therapeutics, which paves the way for our 
modern advances in medicine. 

But while medicine is steadily climbing up out of its long period of 
lethargy and decay, nursing is passing through a period of disorganiza- 
tion and deterioration. The old monastic institutions are breaking 
up, and in spite of the new impulse which came in with the mendicants 
and the secular orders, the steady efforts to repress and control all 
nursing activity and to prevent its expansion along new lines, finally 
crushes out most of the vital life that is in it. Fewer and fewer recruits 
are coming into orders, and the workers are being supplemented by 
domestic servants and other lay service. The final touch comes with 
the political and religious revolution in the Sixteenth Century, when 
most of the northern countries break away from the church and the 
religious orders which still remain loyal to the old allegiance are either 
dissolved or suppressed and their monasteries seized by the govern- 
ment. The result is a complete disorganization of all charitable work 
and a period of very bitter suffering, especially for the sick poor. Hos- 
pitals are taken over by the civil authorities, and to replace the religious 
sisters, servant nurses are employed on the basis of domestic help. 
These secular servant nurses, deprived of the motive of future com- 
pensation and reward which had always been a powerful stimulus to 
faithful service in the religious sisterhoods, and exploited miserably as 
cheap labor by the hospitals, were conspicuous examples of all that a 
nurse ought not to be. They were mostly ignorant, dishonest, and 
often drunken and immoral women, with no sense of dignity or common 
humanity, and showing almost no evidence of intelligence or skill. 
The standards of service in hospitals, both nursing and medical, were 
miserably low. Outside of hospitals and the care of the sick by women 
of the family, nursing was carried on either by monthly nurses of the 
Sairey Gamp type, or by amateur "Lady Bountifuls," or good neigh- 
bors, who did the best they could on the assumption that good will and 
liberal doses of homemade remedies fulfilled all the requirements of 
nursing. The only bright spots in the whole dark period are the 
magnificent labors of missionary nurses (mainly of the religious orders) 
in Canada and other pioneer countries, and the development of the 
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Sisters of Charity under St. Vincent de Paul in France in the Seventeenth 
Century. 

Toward the end of the Eighteenth Century, we begin to catch a little 
gleam of light. John Howard is beginning his investigations into the 
conditions in prisons and hospitals and is stirring up public sentiment 
against the disgraceful and inhumane treatment of unfortunates and 
dependents of all classes. William Tuke, in England, and De Pinel, 
in France, are taking the first steps to improve the dreadful condition 
of the insane, and an agitation over the high mortality of foundlings 
results in the building of many new institutions for the care of children. 
The humanitarian awakening is followed by a period of political and 
social reconstruction, a period of legislation and organization which 
extends to the present time. 

But reforms in hospital and nursing work do not take definite shape 
till about the middle of the Eighteenth Century. The work of Eliza- 
beth Fry and similar early movements in England, and the organiza- 
tion of the Deaconess movement in Kaiserswerth, Germany, are both 
efforts to find a way for enlisting a better class of women in the care of 
the sick and to give them a definite preparation for such work. But 
they still cling to the old ascetic ideas, they cannot think of a faithful, 
devoted nurse, except as a religious devotee, and they cannot imagine a 
nursing organization without some kind of paternal authority (pref- 
erably male), to think for it, direct its activities and keep it out of 
foolish and presumptuous innovations. 

It takes a woman of commanding intelligence and courage to break 
with that old tradition. The conception of nursing as an economically 
independent, secular vocation or art, requiring intelligence, knowledge 
and technical skill, as well as devotion and moral purpose, is the work 
of Florence Nightingale. Her dramatic and convincing demonstration 
of the value of scientific nursing at the time of the Crimean War would 
not have been enough had it not been followed by her long campaign 
of public education, her genius and her indomitable will. Against the 
greatest opposition, she laid down the rules for the new profession, 
demanding high qualifications of mind and character, exacting standards 
of discipline (which were largely suggested by military models), long 
and careful training, including an adequate proportion of theory as well 
as practice, a fair and just economic and social status for the workers, 
and the control of the new profession by its own members. 

Assisting in this great movement are all the humanitarian, social 
and educational influences of the times, especially the movement for 
the better education of women and the opening of new careers for them, 
ensuring their greater economic freedom and independence. The 
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advance of science, and the rapidly improving standards of medicine, 
surgery and sanitation, as shown in the work of Pasteur, Lister and 
others, also have a direct bearing on the growth of this new profession. 
A new standard of humanity and scientific efficiency is growing up 
in hospitals, not only in the old world, but in the newer countries, and 
we begin to see a rapid expansion in hospital work, bringing into 
existence a constantly increasing number of training schools and 
nurses. We see the nursing field broadening out and branching off into 
many new lines of work. Pioneer leaders arise to direct and consolidate 
these new activities and to organize the growing band of workers into a 
more unified and effective professional group. A literature of nursing 
begins to take shape, and educational standards are slowly built up, 
often under great difficulties, but with far-reaching results. It is an 
inspiring picture, but, though we are now on the upward curve, the 
goal is still a long way ahead. We have still much history to make. 
Not till every kind of sick person is efficiently nursed and every life is 
safeguarded from preventable disease, can we afford to relax our effort 
for one moment. Not till our schools are established on a firm, economic 
basis, till adequate educational opportunities and fair living and working 
conditions are secured for every nurse, can we afford to feel the least 
bit satisfied or secure. Not till we all approach a little more nearly the 
best of the ideals which nurses have striven for in the past, can we con- 
gratulate ourselves on any very marked superiority over those splendid 
sisters of ours who have gone before us. Our modern professional 
ideal is made up of ideals and traditions which come from every one of 
those nursing ancestors-the mother, the priestess, the deaconess, the 
religious ascetic, the mediaeval saint, the knight, the friar and even the 
servant nurse and the romantic amateur. The influences and motives 
which were potent in those old days, democratic and aristocratic, 
religious and secular, social and humanitarian, commercial and senti- 
mental, are still with us. The forms are new, but the essential problem 
is still much the same. We have wonderfully greater advantages than 
were to be found in any previous period, and it is the duty and privilege 
of every nurse to help in making this the greatest period yet in nursing 
history and in building solidly and firmly the foundations on which the 
nursing of the future must rest. 

The second subject of the morning was Maternity Nursing, Miss 
Beard presiding. 
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THE LIVES AND HEALTH OF MOTHERS AND BABIES: HOW 
CAN WE SAVE THEM? 

BY EDWARD P. DAVIS, A.M., M.D., F.A.C.S. 

In this day of advanced medical science, is there a crying need for 
great improvement in the care of parturient women and the care of 
mothers and infants? 

The mortality statistics tell us that in the United States from 1901 
to 1905 the annual average of deaths from the accidents of pregnancy 
was 549; from puerperal hemorrhage 337; from other accidents of 
labor 295; from puerperal septicaemia 2057; puerperal convulsions 
911; puerperal phlegmasia albadolens 4; from other puerperal accidents 
488; puerperal disease of the breast 1; a total of 4642 deaths occurring 
among mothers annually from diseases and accidents connected with 
pregnancy and labor. This does not include still births or conditions 
which pertain to still births only. When we compare this number of 
deaths with those occurring in women from cancer of the breast and 
cancer of the uterus, we find that the number of deaths from pregnancy 
and labor very nearly equals that of cancer of the breast and cancer of 
the uterus. Among infants, from malformations and diseases of early 
infancy, an annual average death rate of 26,511 is cited. A recent 
report from the Children's Bureau of the United States Department of 
Labor by Dr. Grace L. Meigs states that in 1913 at least 15,000 women 
died in this country from diseases caused by childbirth, of whom 7000 
died from puerperal septic infection and the remaining 8000 from dis- 
eases now known to be largely preventable or curable. Taking the 
statistics for 100,000 population, childbirth was a little less fatal than 
typhoid fever and if the statistics of typhoid fever were limited to 
women only, childbirth would be four times as fatal. Tuberculosis 
only, shows a higher death rate among women between the ages of 
fifteen to forty-four years. Furthermore, while in the last thirteen 
years there has been a marked diminution in the mortality of typhoid 
fever, diphtheria and tuberculosis, no such decrease is shown in the 
mortality attending childbirth. 

When the conditions pertaining in this country are compared with 
those in foreign countries, we occupy an unenviable position. Of 
fifteen important foreign nations, only two show a higher death rate 
attending childbirth than does the United States. Sweden, Norway and 
Italy have remarkably low death rates, while there has been a marked 
diminution in the last thirteen years in the death rates in England and 
Wales, Ireland, Japan, New Zealand and Switzerland. 
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One can possibly obtain a better idea of the conditions prevailing 
throughout our country by reference to reports upon rural obstetrics 
from three townships selected; one in a northern central state, one in the 
middle west and one in the south. In the first, 50 women were inter- 
viewed, of whom about 48 had a physician at their last confinement, 
one was attended by a neighbor and one by a midwife. Only 7 of the 
50 mothers had any attention by a physician before the birth of the 
child and of these 7 cases, one visit was paid in each case. Only 3 of 
the 50 had an examination made of the urine, and in these but one 
examination. The pelvis was measured in but one case. There were 
a number of diseased conditions occurring during pregnancy which 
received no attention. One woman described nephritis, another had 
severe toxemia with headache and oedema of the whole body and this 
woman had had nephritis in a former pregnancy. Neither of them had 
care before childbirth. In 13 out of the 50, the physician made no 
visit after the confinement; in 24 but one visit was made. Four of the 
infants were delivered by forceps and one of these mothers died from 
hemorrhage a day later. The child was still born. No physician was 
called in consultation. Five of these women had more or less severe 
hemorrhage after labor; three had adherent placentae; one had fever 
on the third day; one an infected breast; another, thrombosis of a vein 
in the thigh from which she suffered for nine weeks. None of these 
women had a trained nurse at confinement; 7 had practical nurses; 
25 a relative or a friend; 13 a neighbor or a friend who came in from 
outside. These conditions pertained in a prosperous state and in a 
township no part of which is more than six miles from a doctor and 
where telephones are commonly used. The nearest hospital was about 
20 miles distant. 

In the township in the middle west, one half of it was comparatively 
near a progressive small city from which a doctor could easily be ob- 
tained, but the other half was in a wilder part of the country, eight to 
twenty miles from a hospital. In this township, of 50 mothers, 28 had 
a physician, as they lived comparatively near the town. Only 9 had 
attention during pregnancy; and in 5, but one examination of the urine 
was made; while but one patient had more than one examination. Out 
of 28, 18 had no visit from a physician after labor, although 7 had been 
delivered with forceps. 

In the southern township, there was difficulty in getting a doctor 
and in some cases the doctor did not arrive until the child had been still 
born. In one case, a woman who had had children was taken in labor 
and birth did not occur spontaneously, but the physician summoned 
could not arrive until the following morning. Labor had been delayed 
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by an abnormal position of the child which was finally delivered dead. 
The mother was seriously ill for more than a month. One pregnant 
patient while working in the field had a sudden and severe hemorrhage. 
In a heavy storm the husband drove with the patient nine miles to the 
nearest town for medical help. Of 50 mothers, 26 were white and 24 
colored and of the 50, but 10 white women were attended by physicians, 
the remainder had colored midwives. None of these women had trained 
nursing care and only one had a practical nurse. 

What could be done to improve these conditions? Prof. Irving 
Fisher, in his report on National Vitality before the National Con- 
servation Commission, states that out of 100 cases of premature birth, 
40 could be prevented; of congenital debility, 40 could be prevented; 
of venereal infection, 70. Diarrhea and enteritis, the most important 
causes of infant mortality, could be prevented in 60 out of 100 cases. 
Convulsions, which are such a bugbear to mothers, could be prevented in 
60 per cent of cases. Of all diseases of infancy, 47 per cent could have 
been prevented. From one hundred to two hundred thousand lives 
might have been saved each year. 

We will not weary you with statistics, but they indicate that there 
is ample evidence of great need in improving the conditions of child- 
birth in this country. The present is a peculiarly favorable time to 
secure this change. The wastage of human life in Europe has been so 
great and the demand for active workers in this country so exceeds 
the supply, that human life has an economic value which it has never 
before possessed. The legal value of a human life is its wage-earning 
capacity, and hence a child too young to work has but a sentimental 
value and one is not surprised at the irony of a court who awarded 
damages of thirty-nine cents to the parents of a little child killed by an 
accident, on the ground that some sentimental. compensation should 
be made, but as the child was too little to work, its life had no economic 
value. Human life has heretofore been the cheapest of commodities. 
Those who remember the early conditions of railway travel know that 
for a long time men were obliged to go between railway cars to couple 
and uncouple them and that a large number of deaths and accidents 
resulted. At that time there were in existence inventions which would 
have overcome this danger, but it was cheaper to pay for life and limb 
at current rates than to install these appliances in cars, and it was not 
until the law obliged it that the change was made. But at present, 
life has an economic value never before attained, and appalled by the 
waste and wreckage of human life and limb, the world is turning anxi- 
ously to means for saving future generations. 

We believe in democracy of knowledge, as we do in a true democracy 
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in all branches of life. For some years the medical profession, and 
under this term I include the profession of nursing, has conscientiously 
striven to spread among women, practical and clear knowledge con- 
cerning cancer. A brief, clear description of the first symptoms of 
cancer has been widely circulated, posted in dressing rooms used by 
women, and such knowledge has been spread abroad in every possible 
legitimate manner. Many cases of cancer can be cured by immediate 
operation and it is to attract the attention of women to their danger 
and their hope for relief that this knowledge is made public. Knowledge 
concerning the toxemia of pregnancy, eclampsia, hemorrhage during 
pregnancy, signs and symptoms of abortion and premature birth and 
the complications developing during pregnancy should be given the 
widest publicity and women should be urged on the slightest indication 
of danger to seek reputable medical help. A plain, simple, dignified 
statement of the important facts of reproduction should be given to 
young persons and this may well be done in schools. Popular journals 
should positively decline all communications upon subjects connected 
with childbirth which are exaggerated, sentimental and hysterical. 
Propaganda actuated by trade purposes should be repressed and nothing 
should be done to help the quack and the cheat. One cannot expect to 
do much with the population unless sound, practical knowledge is 
made common. 

Better education for doctors and nurses is also essential. In this, 
great improvement has been made and is still in progress. In the 
Jefferson Medical College of Philadelphia, each student porsonally 
attends twelve cases of confinement besides his clinical and didactic 
instruction, before graduation. He then, before entering into private 
practice, spends a year in hospital work in a hospital having a maternity 
department. Our nurses see and study from 35 to 50 cases of confine- 
ment, covering the range of obstetric complications, before entering 
upon private practice. 

The midwife is an undesirable product of foreign immigration. 
Until, however, hospitals become more abundant throughout all parts 
of the country and prenatal work connected with hospitals can reach 
inaccessible portions of the country, it seems impossible to abolish 
entirely the midwife. She is far more strictly watched than formerly 
and with corresponding improvement in her work. 

The necessity for prenatal care has of late become more definitely 
recognized and has been brought to the attention of the public. Ballan- 
tyne in England has been instrumental in opening wards for pregnant 
women only and in establishing prenatal clinics. When one remembers 
that the toxemia of pregnancy is in many cases preventable, one can 
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appreciate the value of prenatal care. How successful this may be, 
can be judged from the Bulletin of the Department of Public Health 
and Charities of Philadelphia, February, 1917, in which Medical In- 
spector Dr. Florence Childs from the Division of Child Hygiene, states 
that among 1736 respective mothers visited by the city nurse during the 
year 1915, there was but one case of eclampsia. To be most successful, 
prenatal care must receive assistance from social service workers. It 
is useless to tell a mother to take proper food when she does not know 
what it is nor how to cook it and when she is unable to buy it. The 
economic conditions in each case are often most important. So, too, the 
police department may co6perate in arresting abortionists, closing 
houses of abortion and resorts of drunkenness and vice, All those 
agencies which make for decent, clean and honest living are vitally 
concerned in prenatal care. Women illegitimately pregnant should not 
be neglected in this regard and such a woman should be shielded and 
kept from abortionists; the life of the child, as well as her own life, 
should be saved. 

While the interests of the mother are first, prenatal care has an 
enormous bearing upon the life and health of the unborn child. De- 
formities are usually produced during the early months of pregnancy 
and then it is that pregnant women are often sickest and most need 
attention and encouragement. As pregnancy goes on, the dangers to 
the mother increase in greater proportion than the dangers to the child. 
The child whose mother is ill-nourished during pregnancy will not 
escape the effects of her lack of food. Children so born fall a ready 
prey to the infectious diseases and frequently die from pneumonia 
after measles, or contract tuberculosis. Prenatal care may spare the 
infant the poisonous effects of a4cohol in the mother or the blighting 
influence of poisons to which she may be exposed in various industries. 
So too, the sanitation of shops and factories is most important for mother 
and child. 

Obstetrical science has gone forward rapidly in recent years in the 
development of obstetric surgery. Contracted pelvis and deformity 
has lost much of its terror for doctor and patient. Hemorrhage com- 
plicating pregnancy and parturition can often be promptly and success- 
fully controlled by surgical means. In toxemia and eclampsia the 
results of treatment show a decided improvement. In the prevention 
of puerperal septic infection, there is little if any improvement through- 
out the country because so many of those who attend confinement 
cases will not scrupulously practice asepsis and antisepsis. 

The most important factor in the diminution of death and disease 
among mothers and children lies in the development and increase of 
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hospital care for women in childbirth. When the public and the pro- 
fession believe and practice the truth that women in childbirth should 
have the same careful attention that a patient receives who must have a 
surgical operation, then and then only will decided improvement occur. 
By this we do not mean that obstetrical patients necessarily require 
obstetrical operations, but the act of labor itself frequently causes 
wounds and injury, and such a case should receive the same thorough 
antiseptic and reparative care which is given to other surgical con- 
ditions. As the number of hospitals increases throughout the country, 
as good roads are made common and motor ambulances multiply, 
cases of complicated labor will more and more be promptly taken to 
the hospital and will there receive adequate medical attention. The 
medical profession and the public must be made to believe that so im- 
portant are these cases that they must receive as good care as that 
given to serious accidents occurring in factories, to cases of tumor 
developing in women requiring operation, and to cases where hemorrhage 
from other causes than pregnancy and childbirth threatens life. No 
substantial improvement can be made in obstetric mortality and mor- 
bidity until these facts are admitted and appreciated. 

This matter takes us to the very roots of our national life. Nothing 
can so strike at the heart of illegitimacy in pregnancy as reform in 
economic conditions which shall give to young men and women a liv- 
ing wage, good sanitation, reasonable and healthful amusements, and 
the rights and responsibilities of a true democracy. Early marriage 
should be encouraged and made possible. The time may come when a 
medical certificate of good health may be demanded before a marriage 
license is issued and there are many arguments in favor of this course. 
No stronger means can be taken against vice and immorality than the 
encouragement of a pure and happy family life. 

There is a lesson of deep significance in all this for those in this 
country who are favored with abundant prosperity. Luxury produces 
nervous, degenerate, feeble offspring and miserable health. Luxury 
sets false standards of life and creates unhappiness and unrest in those 
who do not rightly know the true value of things. Selfish and idle 
luxury is foreign to the genius of true democracy. The idle degenerate 
are soon pushed aside by the strong, the normal, the clean and the 
healthy, but still their influence is not for good. The strength of a 
chain is the strength of each link and in the present world's crisis when 
the greatest storm of history is wrecking human life, it is our duty to 
see to it that our ship of state has an anchor chain of true democracy, 
whose links are healthy, sane, honest citizens. Such an anchor chain 
will hold from wreck against the tides of aggression and even of internal 
conflict. 
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COUNTY UNITS FOR MATERNITY SERVICE 

BY GRACE L. MEIGS, M.D. 

During the last year, at the Children's Bureau in Washington, we 
have been studying all the information we could find as to the deaths of 
women in this country from childbirth. Like all our vital statistics, 
those on this subject need apology. One thing we can be sure of; 
that is that any figures we find are an under statement of the facts. 

We found that each year at least 15,000 women die in the United 
States from the complications of pregnancy or childbirth; that among 
women fifteen to forty-five years old, childbirth causes more deaths 
than any disease except tuberculosis, and that there is no available 
evidence that the death rate from these largely preventable causes has 
decreased during recent years. The death rates from childbirth of 
only two of fourteen important foreign countries are higher than that 
of the United States. 

And now I want to tell you about two of the 15,000 women who died 
from childbirth last year. 

Ever since Mrs. West's bulletin on Prenatal Care was published, 
women on lonely farms have written to the Children's Bureau with 
some bitterness, asking us how they could carry out its advice; how they 
could have the advice of a skilled physician at childbirth when the 
nearest doctor was across the mountains, or fifty miles away. A few 
months ago a woman wrote to the Bureau and told of the horror and 
dread with which she looked forward to her coming confinement. She 
lived in a state in the far west, sixty-five miles from the nearest doctor 
and nurse. What filled her with misgiving was the memory of the 
tragedies that had happened on the nearby ranches. She had in her 
house a baby eleven months old whom she had adopted. The winter 
before, when the baby was born, she had gone to help the mother, riding 
seven miles on horseback, through a blizzard, with the thermometer 
220 below zero. There was no doctor or nurse. She had been with the 
mother when the baby was born; and when the mother had died a few 
hours after, she had taken the baby home. Only a few months before 
she wrote to us, another neighbor had fallen desperately ill soon after 
her baby was born. Four days later she died. The neighbor women 
did what they could; a doctor was brought at last, but arrived only a 
few hours before she died. 

Many letters of this kind have come to us. Last year it was deter- 
mined to make a study at first hand of the conditions under which 
women go through pregnancy and childbirth in the country. We chose 
typical rural communities in a number of widely separated states: two 
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in counties in the middle west; one county on the plains in the west; one 
district in a vast grazing state of the far west; and two districts in the 
south, one in the cotton country and one in a most inaccessible mountain 
region. 

Many of you in this audience know the conditions we found far 
better than I do. I need not tell you that we found in most districts 
lack of prenatal care; lack often of any care at childbirth except that 
given by a friendly neighbor or, in the south, by a colored midwife; 
with skilled care often so far away or so expensive that it was quite 
inaccessible. We found in the country, as in the city, that too many 
women are ignorant of the need of good care at childbirth, or are unable 
to pay for it. We found that in the country, in addition, sheer isola- 
tion often makes it absolutely impossible for women to obtain good 
care. To us it seems that underlying the whole question of the poor 
care women have at childbirth is the fact that they do not ask for any- 
thing better. In country or city, women will have to demand better 
care before their husbands, doctors, nurses and communities will give 
it to them. Because of the fatalism and ignorance that have shrouded 
the whole subject of childbirth, women have not known that they have 
a right to the best possible care at this time, and that it is good economy 
to get it. In the country the difficulties and expense of providing good 
care are very much greater than they are in the city; it will always re- 

quire a much greater push of conviction and public opinion in the coun- 
try than in the city to procure the proper care for women. Where the 
doctor has to travel fifteen miles to the patient over bad roads, where a 
nurse can make only a few prenatal visits a day, the expense of such 
care is multiplied many times. 

The rather ambitious subject which was assigned to Miss Lathrop 
on the program, County Units for Maternity Service, looks as though 
the Children's Bureau knew more than it does about how this very 
difficult and fascinating problem is to be solved. I may say at once 
that no complete county unit for maternity service exists anywhere, 
to our knowledge, but we hope to see them exist some day. It seems 
on general principles that in a large part of this country, the county is the 
logical unit for any such work for a rural area. We hope before long 
many rural counties will realize that there is no piece of public health 
protection more important than the protection not only of the lives, 
but of the future health of its mothers. Each county will work out its 
own methods from the resources at hand. But certain fundamental 
necessities for any county unit seem plain: 

First. A rural nursing service centering at the county seat, with 
nurses especially equipped to do prenatal nursing, to make urinalyses, 
and to detect the dangerous symptoms of pregnancy. 
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Second. An accessible center or centers where mothers can obtain 
simple information about their own care during pregnancy. 

Third. A county maternity hopsital, or beds in a general hospital, 
for the proper care of abnormal cases, and for normal cases when it is 
convenient for the mother to leave home. 

Fourth. Skilled attendance at confinement obtainable by each 
woman. 

The nursing service is undoubtedly the foundation in building up 
this unit; and in the rural counties and districts where nursing service is 
begun, we shall all watch in the coming years the development of their 
work for protecting mothers. In many rural counties this work, like 
other public health nursing may develop through work in the rural 
schools. Rural school nursing seems just now the key to solving many 
public health nursing problems in the country. 

I want to tell you in parenthesis what one school nurse accomplished 
in awakening the sanitary conscience of the children of a rural county 
through children's health leagues. I am sure that all the nurses work- 
ing in the country have many such stories to tell. The state health 
officer of a southern state told us of a visit he had paid to a rural school 
in a county where every school has a children's health league established 
by a county nurse. Just before he arrived a child had been arrested for 
an offense against the sanitary code, and the regular classes had been 
dismissed so that all could hear the trial. On inquiry he found that 
the offense in question was technically described as "sneezing at large." 
The trial was very absorbing and instructive. The child who was 
prosecuting attorney brought out forcibly the danger to which the 
prisoner had exposed the whole school; how germs of colds, tonsilitis, 
grippe and pneumonia had been scattered many feet by the prisoner's 
lawless act; how every child might become ill and have to lose many 
valuable days of school; how some, while not having to stay at home 
might become temporarily deaf, so that they could not hear the teacher's 
instructive words. After a very feeble defense the culprit was sentenced 
to a severe, but just and appropriate punishment. The health officer 
wound up by saying "Now you know that child will never sneeze at 
large again; probably he will never even sneeze again, tho'ugh he may 
conceivably explode." 

Through children's health leagues such as this, Little Mother's 
Leagues, conferences with mothers on the home care of the sick and in 
baby care, and through advisory visits to the home, the nurse at the 
rural school gains an introduction to the confidence of the mother that 
will surely help her become her adviser when that mother most needs 
help,--in her pregnancy. This must be, I am sure, the beginning and 
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foundation of a county unit of maternity care. How and when and 
where a complete system of maternity protection for a rural county 
will be worked out, we shall see in years to come. 

The whole question of the protection of maternity has an especial 
aspect in these times. I suppose a large part of the conscious and 
subconscious thought of all of us is given to the war. In the European 
countries at war the waste of human life has, as you know, led to an 
almost tragic interest in the protection of infancy and maternity. In 
every country this has become the health question second in importance 
to the care of the wounded. Just now all women, we among them, in 
this country are wondering what each of us can do to help our country 
in the wisest way. Now, or perhaps a little later, I believe that we shall 
have the chance to turn some of this very precious enthusiasm into the 
channels of the care of infancy and maternity, the "second line of 
defense" as it has been called. The war is still more or less a riddle to 
us; no one yet knows how much it is destined to cut into the fabric of 
life as we know it; yet we all must realize that modern war is very 
different from war in the past; that it is not only a military but an in- 
dustrial and an economic struggle; that it is fought not only by the 
soldier and the sailor and the nurse at the base hospital but by the 
munition maker and the farmer; by everyone who economizes the 
country's resources and above all by those who preserve human life; 
by the doctor on his everyday round, and the public health nurse on hers. 

I was very much stirred the other night by what Miss Beard said. 
I believe with her that just because of the war we need public health 
nurses more than ever; and that there never was a time when we should 
fight with more enthusiasm for our hard-won standards in public 
health and in public health nursing than just now. 

OPPORTUNITIES OF A PRENATAL NURSE IN CONNECTION 
WITH VENEREAL DISEASES AND THE PREVENTION 

OF BLINDNESS 

BY MAUDE S. SMART 

It has been impossible to obtain statistics on the exact amount of 
blindness caused by venereal disease because no one knows what that 
amount is. Probably no eye clinic is yet prepared to say how many 
of the cases coming to its attention are due to syphilis because no eye 
clinic has as yet done sufficiently thorough work in investigation with 
the object of determining percentage of blindness due to hereditary 
syphilis or to gonorrhea to make such figures valuable as accurate basis 
for prognosis in prenatal work. It has been stated that a little over 
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50 per cent of all cases of blindness is due to the two diseases, gonorrhea 
and syphilis, and that the usual estimate that 10 per cent of all cases of 
blindness is due to gonorrhea is not far from the facts. In a study 
made in 10,000 consecutive admissions to the obstetrical department of 
Johns Hopkins Hospital, it was found that 186 of the 705 foetal deaths, 
or 26.4 per cent, were due to congenital syphilis, and further, the routine 
microscopical study of the placenta showed that 350 syphilitic children 
had been born of 1000 women under consideration. These figures go 
to show something of the known prevalence of syphilis, and something 
of the importance of both gonorrhea and syphilis as causative factors 
in blindness. A prenatal nurse should be thoroughly familiar with 
such appalling facts as these if she is to give adequate intelligent at- 
tention to their significance in relation to her handling of an obstetrical 
case before delivery. 

The problem of the nurse in the city having well organized obstetrical 
clinics, and other medical clinics equipped to coSperate in the care of 
these diseases is much more simple in operation and satisfactory in 
results than must be the problem of the rural prenatal nurse having 
none of these resources, and the wearing responsibility of working, 
often single-handed, against that sanctified mystery of misery which 
surrounds them. The rural prenatal nurse, then, should be well- 
instructed in this problem of prevention since she may bear a great 
deal of the responsibility of neglect of prophylactic treatment. This is 
true in cases with which we are all familiar of the doctor who never has 
advised anti-syphilitic treatment because of the notoriety attaching 
thereto and consequent injury to his practice, and because of the danger 
of creating suspicion and distrust on the part of the husband or wife if 
such suggestion were made. Here is a difficult situation for the pre- 
natal nurse, but she may with great tact be able to secure reasonable 
cooperation with the family physician, and often overcome objection 
to tests and treatment and ignorance of their value. 

It is within the province of the socially trained prenatal nurse to 
work in conjuction with the prenatal clinics to reduce greatly the 
number of cases of blindness resulting from congenital syphilis. This 
may be arrived at by the several different ways of using her knowledge 
of syphilis and its effects, by getting careful social histories in the families 
she enters, by observation of health condition of present members with 
careful attention to possible indications of the disease in any member, by 
reporting such as are found to physicians in charge of the case, and in 
urging patients to submit to such tests as the physicians desire to make 
for diagnosis. Further than this, if such pregnancy clinics do not 
have their own social service follow-up worker, it devolves upon the 
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pre-natal nurse to see that reasons for anti-syphilitic treatment are 
thoroughly understood by the patient, and that no neglect on the nurse's 
part occurs in acquainting the parents with the dangers confronting 
the coming child and in establishing her confidence in the treatment. 

At the Boston Lying-in Hospital it has been found practicable to 
do the Wasserman test for syphilis on all patients coming to the out- 
patient departments, either for confinement in their own homes or for 
admission to the hospital. Cases having a positive reaction are referred 
to the nearest dermatological clinic where specialists determine the 
treatment. The system of follow-up work on these patients is admir- 
ably planned, and much of the success which it has had is due to the 
careful work of the prenatal nurses. That patient is informed as to 
the reason for taking the test, and in cases needing treatment she is 
given most careful instructions and advice to supplement the doctor's 
directions. We cannot say how many of our cases would fail of getting 
to the syphilis clinic or of continuing treatment there if it were not for 
the efforts of the prenatal nurses, except that on a study made of a 
group of 37 cases of positive Wasserman reaction occurring in six months 
at one of our out-patient clinics, it was found that unless personally 
conducted and followed up by the prenatal nurse, 50 per cent of these 
cases did not get the required treatment. 

In the case of gonorrhea the problem is much easier of solution 
since it is becoming more the custom to give prophylactic treatment to 
the eyes of the new-born babies, and because the laws in regard to re- 
porting ophthalmia neonatorum are being made better and are more 
strictly enforced. Here the opportunity of the prenatal nurse for 
prevention of blindness is teaching general hygiene and preparing the 
mother to be ready to recognize danger signals of red and swollen lids, 
and to be confidently cooperative in treatment prescribed. It is 
indeed here that the field of the prenatal nurse is clear and that no 
obstacle confronts her either in her work in clinics or in isolated com- 
munities, the opportunity for instruction and advice so carefully and 
sympathetically planned and so thoroughly carried out, that the 
patient and her family are quite won over to the realization of what 
failure to obey instructions may mean, and to assume in many cases a 
degree of the responsibility for follow-up treatment that is most heart- 
ening to those in charge of the case. 

The third subject of the morning was then considered, Medical 
Social Service, the presiding officer being Ida M. Cannon. 
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MEDICAL SOCIAL SERVICE AS IT RELATES TO TRAINING 
SCHOOLS IN BEHALF OF STUDENT NURSES 

BY RUTH V. EMERSON 

The reasons for closely affiliating the hospital's training school for 
nurses with its social service department are many and obvious, yet 
I should like to direct your attention to four of the more important to 
explain why, at the Massachusetts General Hospital in Boston, we have 
outlined a course which gives some instruction in social service to all 
of our nurses and is distributed over their three years of training. 

The first is brought out in simple answer to the questions put by 
educators, "Are you interpreting the pupil's class-room work, his 
laboratory material, in terms of every day life? Are you relating his 
theoretical study to the practical problems of everyday living?" 
If a nurse is to know the various aspects of heart disease she must know 
more than the medical-clinical picture; she must know also the social- 
clinical picture, under what conditions her patient has lived and worked, 
whether his tenement is on the top floor and his work that of pick and 
shovel. She must realize that to think in hospital terms she must know 
the dialect of home and working conditions, so that the prescription 
"No stair climbing, little exertion, good hygiene," will not be glibly 
quoted and handed to the patient as unthinkingly as the doctor's 
order for pill No. 6. 

Secondly. As we are teaching our nurses the various curative and 
preventive measures of attacking disease as well as the functions of 
the various departments in the hospital, have they not a right to expect 
to learn the purpose and aims of that department which has been added 
because found necessary for the effective treatment of hospital patients? 
When, as graduate nurses, they go to other hospitals, how are they to 
know whether they want or need a social service department or how to 
connect with the social service department if it already exists? Should 
they not make these contacts while in training? 

Thirdly. Increased opportunities are continually being opened to 
women equipped with social training and a teaching knowledge of 
health. Shall we not allow undergraduates to nibble at medical- 
social and public health work to see if they like the taste well enough 
to take definite post-graduate training along any of these special lines? 

Fourthly. The fuller understanding of nurses and social workers 
is better for each, and best of all for the patient. The stimulus of 
having pupils in any social service department is something vital to the 
workers. 
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I do not propound these four reasons for the alliance of the training 
school and the social service department as new, for I know they have 
been acted on in some degree in a large number of hospitals, often 
through affiliation with the district nursing association, but I do wish to 
emphasize them as arguments for the use of the social service depart- 
ment as the vehicle for the nurse's insight into the social aspects of 
disease. At our hospital we have such a relationship between the 
training school and the social service department and have outlined a 
course which appears in the training school's prospectus and which is 
given a definite place in the curriculum. The nurses are graded on 
their work and an examination given. This is important, as otherwise 
it would be like getting something for nothing, an unsound policy in 
education. Not all of this course has been consecutively followed but 
each section has been tried out and seemingly the results have been 
worth while, both from the student's point of view and from ours in the 
social service department. All of the nurses at the end of their three 
months' probationary period have a series of eight or ten classes which 
are in part lectures, part recitations, but largely frank discussions. 
This is in contradiction to the outline suggested by your committee a 
year ago wherein, you will remember, they suggested that each pro- 
bationer spend three days in the social service department visiting 
various sections of the city, learning the peculiar community problems 
which may be responsible for sending patients to the hospital, getting 
something of the prejudiced points of view of the patients, for instance, 
the Italians and the Jews. Furthermore, your committee advised 
against any lectures until the third year. 

I agree that the nurse's interest in her patient as a human being 
with varying responsibilities should be aroused as early as possible, 
surely before she is institutionalized, but as I have watched probationers 
it seems to me that everything is so new to them and they are making 
so many re-adjustments, that to give them any social interpretation 
of the patients would only add to their confusion. They may be more 
responsive when they first come, but I believe they had best get their 
impressions unaided and their feet securely under them before their 
minds are directed along social lines, for unless they do, I believe there 
will be a real danger of sentimentality coloring their reaction. In 
one of my groups of twenty-four nurses, only five had had as much as a 
bowing acquaintance with Jews, Italians, Greeks, or other foreigners; 
only three had any idea of their points of view, save that Jews are 
forbidden certain foods. Talking with probationers about racial 
prejudices of the Italians before they had more than seen a few, would 
be of little value, yet talking with them after they had helped care for 
several Italians on the ward, you can make vivid to them what a de- 
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parture it is for an Italian woman in whose own country it is considered 
degrading to go to a hospital, to be a patient in one of our public wards 
and to be examined by a group of students. Furthermore, I believe 
talks, classes with discussions, even lectures need not be theoretical, 
stupid, or too deep for first year students. In fact, I suspect that 
there will be much more give and take in such exercises with nurses 
in their first year of training than in their third year, after their passivity 
has been cultivated and their ability to argue and express their own 
opinions has been stifled. 

How much does the nurse know of the proper treatment of endo- 
carditis although she has cared for Maria Farraci on her ward for two 
months and has heard the doctor talk to the mother who looks bewil- 
dered or smiles benignly when told she may take the child home pro- 
vided she keeps her quiet, out of school, and lets her have good food? 
How much does she really know except that it has taken two months 
to clear up this acute upset? The child should have simple food, and 
needs restricted exercise, yes; she may remember, too, that unless these 
children are careful over a long period of years they are likely to become 
grown men and women with serious heart lesions. But the nurse has 
no more idea of what it means to an Italian family, father, mother, and 
five children under working age, to care for a youngster with heart 
disease than the mother has of what the hospital has been doing to get 
her child well enough to go home, yet the home care of that child is 
very definitely a part of her treatment and furthermore, the nurse is 
supposed to be intelligent regarding the complete treatment of endo- 
carditis. Her teaching has not been practical, it will not be applicable 
to human problems, unless she has an idea of the home life of her pa- 
tients. Unless she has seen or heard described an Italian family in 
its home, has tried to persuade them to give up some of their lodgers 
who take the beds the children should have, has explained to the mother 
who has not an inkling of why her child, who apparently looks well and 
strong, has to be favored,-unless she has a clear picture of these con- 
ditions, she cannot see truly the problems of the after-care of Maria. 
After considering in detail these family problems she will appreciate 
more fully the difficulties, understand, and not be surprised at the re- 
entry of these children. As a nurse on the ward, she will be more 
thoughtful concerning her opportunities to teach the child and the 
family while Maria is still in her care. In the adult ward, where her 
cardiac patients are too often both handicapped workmen and hospital 
repeaters, she will be more interested in the true significance of heart 
disease and more questioning as to how it may be attacked. In our 
classes we talk over just such problems and stimulate each other to 
think of the patient not only as a hospital case with a diagnosis inter- 
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esting to medical students and house officers, but also as a many-sided 
human being with responsibilities to himself, his family, his work, and 
the community. Sometimes he seems almost to be a chameleon, but 
at the same time we try to see what it is that we owe him, what it is 
that he needs besides the hospital bed, food, and medical treatment. 

We use social service case records and together work out the neces- 
sary steps in the plan. We do not attempt any careful discrimination of 
social agencies but explain the function of the various ones as we meet 
them in working out our problems; for instance, in effecting the transfer 
of a woman with tuberculosis from our hospital to a state sanatorium 
we brought out our relation, not only to the family and their relatives 
but also to the local board of health, the tuberculosis nurse and dis- 
pensary, one of our state boards, the school nurse, the teacher, a child- 
placing society, the parish priest, and the landlord. At the end of our 
discussion the nurses had a pretty clear idea of what a diagnosis of 
tuberculosis really means to the mother of a family of young sickly 
children with an irresponsible father. They knew what kinds of things 
have to be considered and in how many directions one may need to 
travel to unravel a family problem. Furthermore, they learned how 
to start the ball rolling to secure adequate care for their patient. If 
they become hospital administrators, they will have an idea how to 
start to get rid of the pleurisy patient who is found to have pulmonary 
tuberculosis. 

The schedule which we have is somewhat as follows: 

Lecture 1. Background of hospital and patients admitted; reading of selected 
parts of the annual report of the hospital, object of hospital, medical and surgical 
classification of patients admitted (briefly), their nationalities, residences, and 
occupations. Discussion of the various kinds of hospitals in the community; 
their purpose and how maintained, hospitals for tuberculosis, chronic diseases, 
maternity cases, children's diseases; hospitals run by state,city, as private busi- 
ness or private charity. Hospital uses and distinctions paralleled with social 
agencies. 

Lecture 2. Reasons for organizing social service: Changes in medicine, 
passing of the pill box r6gime and dawn of the personal hygiene era. Crowded 
industrial conditions. Passing of the family physician. Individual disease 
now a question of public health. 

Lecture 3. Presentation of case of a tuberculosis patient. 
Lecture 4. Presentation of case of a child with heart disease. 
Lecture 6. Presentation of case of a child with eczema. 
Lecture 6. Presentation of case of a feeble-minded girl. 
Lecture 7. Presentation of case of a man with cancer. 
Examination. Eligibility of patients for admission (in detail). Steps and 

plan for care of girl with chorea and heart involvement. Plan for old lady with 
fractured femur and cast, etc. 
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From time to time questions are asked and the answers written 
out and handed in before class, for instance: "What would you do if the 
doctor asked you to find a boarding place for a young immigrant who 
was on the ward because of a fractured spine which occurred in the mill 
where he worked?" Along with these talks or after they are completed, 
we have the nurse visit patients' homes, patients who, we know, will 
be glad of visitors, baby clinics, settlements or other social agencies, 
for example, an Associated Charities Conference. Because these 
visits should be in small groups, preferably accompanied by a trained 
social worker, and usually taking half a day, we have not carried this 
part of our program as far as we wish. We want each nurse to have 
six such half-day visits besides one whole day with the District Nursing 
Association which in Boston is a separate organization, not connected 
with the hospital. These visits should not all be made in one week 
and after them there should be time for discussion and explanation. 

When these two sections are completed we expect the nurse to 
have a working knowledge of why we exist, and of what kinds of things 
we attempt to do. It is the policy of our Social Service Department 
to accept cases referred to us by pupil nurses. The head nurse should 
be consulted before a case is brought to our department, but one of the 
other nurses is free to come, and she often does. In the dining-room 
nurses have been heard discussing whether "so-and-so" ought not to be 
referred to Social Service because she has nowhere to go when she leaves 
the hospital except right back to work, and she is a scrub-woman with 
varicose veins, or "Should not Social Service visit to see who is looking 
out for Mrs. J's. children all of whom are under twelve, and she is so 
worried about them that she has not slept decently for two nights?" 

In the second, junior, or intermediate year, call it what you will, we 
plan eight one-hour lectures putting before the pupils the social side 
of the diseases which they are studying in bed-side clinics. These 
lectures are not always in the classroom, but may be in the out-patient 
clinic. Besides this required work, nurses are assigned to two of the 
out-patient clinics for three months; one to the syphilis clinic, the other 
to the children's. In the morning they act as nurses and in the after- 
noon do social case work under the supervision of the social worker who 
carries the cases in that clinic. I believe this is a sound policy which 
can be advantageously extended to include other clinics, for instance, 
the orthopedic, male and female, medical and surgical clinics. It has a 
fair balance of nursing and social experience as related to a certain 
group of diseases. 

In the senior year we have four lectures presenting the field of public 
health nursing and medical social work. These are in the nature of 
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vocational guidance. In addition to this, four nurses a year are chosen 
to spend three months in the Social Service Department. They are 
on the wards as nurses on Sundays, and do have occasional lectures, 
but except for that, give their entire time to our department. Two 
months are spent in the out-patient and one in the ward social service 
department. The reason for this division of time is that we feel the 
out-patient department is less familiar to them and that doing social 
work there will be a greater jolt and it is more stimulating than to begin 
in the ward social service office. Furthermore, in our hospital, social 
service was started in the out-patient department and the relation to 
the training school established before we had a social worker in the 
wards. During these three months the nurses always have close super- 
vision but work up, from carrying minor responsibilities to full investi- 
gations, mapping out plans which they themselves carry through. 
They arrange sanatoria care for tuberculosis patients, convalescent 
care for others, have experience with skin diseases, observe the relation 
of industry and disease, make plans for a run-down mother to secure an 
operation, visit various institutions and social agencies. Prescribed 
reading goes hand-in-hand with this practical experience and the nurses 
attend a weekly conference on social case work. There is also an 
elective in public health work which gives two months' training with 
the Instructive District Nursing Association; two months' post- 
graduate work may be taken which will give the nurse their certificate. 
Occasionally the entire four months may be taken during the three 
years of training. 

Too great stress cannot be laid on the importance of choosing with 
the greatest care those nurses who are to have these opportunities for 
intensive social work. Introduced to social work in her first and second 
years, any pupil should know by her senior year whether the more 
social forms of nursing appeal to her, and the training school ought 
also to know who is best suited to try out along social welfare lines. 

Thus far we have concerned ourselves with the need of, and ad- 
vantage to, the training school by allying itself with the social service 
department. I want to state my conviction that the gain on our 
part by such a welding together is something very real. By under- 
standing each other better we are sure to get on more happily and so 
work more smoothly and efficiently. But greater than this is the 
reaction brought by the questionings and challengings of the pupil to 
the social worker; this is bound to mean clearer thinking and conse- 
quently better case work. 

Our social service schedule which, you see, covers the nurse's 
entire period of training giving her first a glimpse and later offering her 
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considerable experience in social work, has been outlined in connection 
with a thoroughly equipped training school which has a carefully 
planned curriculum, and a social service department with workers 
qualified to teach. These two states of well-being ought always to go 
hand in hand, but because we all know that they do not, I should like to 
suggest various adjustments which seem to me feasible. 

In many instances the expenses of the training school, the hospital, 
and the social service department are made up in three separate budgets. 
It seems to me fair for the training school to share with the social 
service department the cost for the social teaching of its nurses. If 
this is a legitimate part of the school's course why should there not be 
one worker in the social service department who would also be on the 
training-school teaching staff? The head worker, ex-officio, should be 
the connecting link to help plan the course, but she need not be the 
teacher nor the person whose salary I suggest should be paid in part by 
the training school and in part by the social service department. Many 
social service departments are unable to give the kind and amount of 
teaching which nurses should have, yet if the funds for a social worker 
with teaching ability were procured in conjunction with the training 
school I think it might often be arranged. In the case of hospitals 
situated near the various schools of social work or philanthropy, an 
affiliation might be made for several training schools to have uniform 
courses under the school's auspices. 

In line with this is the course of lectures which Miss Evans has been 
giving this winter in Cleveland and the talks arranged in Philadelphia. 
These and the papers in the Public Health Quarterly by Miss Beard, 
explaining the different branches of public health work, seem to me 
very valuable, and I should think might be used as teaching material. 
An objection at present to them, and it may not be an objection but 
only a limitation in them, is that they are too closely tied up with the 
field of actual nursing and do not give any conception of other medical 
social problems. This is, of course, just the difference between public 
health nursing and medical social case work, but I do feel that the 
nurses need a glimpse of both. At present there is a great -lack of 
medical social service literature in this form, but I hope we may soon 
have some and, also, that we shall have medical social case records 
published in a form suitable for teaching. Probably many of you are 
familiar with the case histories published by the Charity Organization 
Society in which the case record is disguised but the facts kept. There 
are breaks made in the records that one may stop and discuss the 
problems as they develop and yet not see ahead to know how things are 
coming out. 
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To give our pupils social experience, could we not have affiliations 
with other hospitals just as we do between general and maternity hos- 
pitals? Could not hospitals having a course somewhat in line with the 
one we are having receive, for three or four months, nurses from other 
schools? Here again may I repeat the tremendous importance of 
carefully selecting the nurses for this special training? Though I am 
convinced that there is a minimum of social interpretation without 
which no nurse should be trained either for private or institutional work, 
I believe just as firmly that several months of practical experience need 
not be given, at the present time, to every nurse. We must remember 
that in three years we cannot graduate both a trained nurse and a 
trained social worker, unless we change in quite radical ways the 
training school curriculum; but in three years we can give every nurse 
an opportunity to know something of medical social work and can 
start on their way those nurses who expect to continue along special 
lines. 

MEDICAL SOCIAL SERVICE AS RELATED TO THE ECO- 
NOMICAL ADMINISTRATION OF THE HOSPITAL 

BY MARY ANTOINETTE CANNON 

Economy in the widest sense of the word is the reason and the 
justification for the existence of social service. The widest sense of 
the word includes not only financial, but also human and social economy. 
It means not necessarily small expenditure but adequate return for 
expenditure, whether it be of money, time or force. It was thought 
in the early days of social service that it might be a means of protecting 
the hospital from fraud, and so saving it definite amounts of time and 
money, and this idea commended itself to the "practical" mind which 
saw no value in further service to patients. The larger results, how- 
ever, attained through social service, have proven more important 
than the financial saving which it has effected. Therefore I shall in 
this paper consider what social service can do not only to prevent hos- 
pital abuse and to save the hospitals' time, but also to help the hospital 
to get results. 

Dr. Emerson of Indiana, one of the pioneers and leaders in social 
service in this country, has certain definite ideas of what it should, 
and should not be. One thing, he says, which social service should not 
be is a detective agency. It is easy for the hospital to acquire the 
habit of handing its cases over to the social service department to be 
investigated as to the financial condition of the patient. Now such 
investigation should be made, and it may often disclose social con- 
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ditions which make the case one for the Department to handle, but in 
the ideal organization, the investigation would be made by a person 
employed by the hospital for that 

purpose,.working 
in connection with 

the social service department but not attempting to combine social 
work for the patient with protection of the hospital. 

I believe the experience of most social workers in dispensaries has 
led them to conclude that there is so little real dispensary abuse that 
it is practically a waste of time for them to undertake its prevention as 
an end in itself. It is economic for social workers to do social work, 
and whatever financial assistance they may render the hospital inci- 
dentally is subordinate to the main object. This was the conclusion 
reached by the Social Service Department of the Hospital of the 
University of Pennsylvania after its special study in 1913 based on 
100 cases selected at random. Of 38 questionable cases, 31 were 
located and visited and all had some reason, aside from poverty, for 
coming to the dispensary; for example; 13 were what may be called 
"consultation" cases. In 1911, the Boston Dispensary made a study 
covering 1881 cases. The conclusion was that not more than two per 
cent of the applicants were able to pay private physicians. A study 
of 13 dispensaries in New York City, in 1910, showed that 10 per 
cent of cases admitted were questionable, other factors than poverty 
entering into the situation, but no cases located were clearly dispensary 
abuse. In short, the whole matter of abuse has, it seems to me, lost 
importance in the eyes of physicians and administrators within the 
past few years. However, social service still does considerable in- 
vestigating, and in the course of its regular work it comes upon much 
information that is useful to the hospital. This is not always financial 
only. Facts as to habits, previous medical history, etc., sometimes 
come to light when we start an inquiry as to income, and are sometimes 
more useful than much saving of money. The use of the Registration 
Bureau and the records of other agencies greatly facilitate investigation, 
to the advantage of the hospital as well as the department. Indeed the 
speed with which we can sometimes obtain information has even caused 
us to be regarded with suspicion by at least one young physician, who 
voiced his skepticism as to the work of the department, because he 
said, "We ask them about a case and in half an hour they are back 
with the whole family history. It would be impossible for them to 
find it out in that time, they must make it up." Needless to say, such 
results are possible only when some other agency has preceded us in 
investigation. 

As to the question of saving the hospital's time, this deserves per- 
haps more consideration than the question of dispensary abuse. If 
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time can be saved through securing prompt admission to the hospital 
and prompt distribution to other institutions giving suitable treatment, 
this is surely an advantage not only to the hospital, but also to the 
patient. Often the department is able, by arranging for care of the 
family, to bring about the patient's entrance into the ward at the time 
when care will be most effective. A mother who would put off a needed 
operation until perhaps too late rather than leave her children alone, 
will see the gain to the whole family and will consent to immediate 
care if she knows someone is looking out for the home. Prompt 
treatment often means shorter treatment, and so the hospital's time is 
saved. Then by use of convalescent homes and help in the patient's 
own home, the length of stay in the hospital can be shortened without 

danger of too early a return to work. In some cases treatment at home 
can be arranged for, and so the patient's need be met without hospital 
care which would otherwise have been necessary. 

Then, too, some patients are really suitable cases for care in other 
institutions rather than the particular hospital to which they first apply. 
Such may be patients with tuberculosis, with syphilis (for which there 
are far too few suitable institutions), chronic invalids, and mental cases. 
The business of the department is to know where each type of case can 
be cared for and how to go about securing admission. Then the hos- 

pital can refuse the unsuitable case and still be sure it will receive proper 
treatment. In all this work, the Social Service can be effective only 
by virtue of all the organized social and medical forces of the city, which 
it places at the hospital's easy command to further its own work, and the 
welfare of its patients. It should increase the hospital's strength by 
uniting with it the strength of many other institutions. 

One fruitful source of waste of time, money and effort on the part 
of the hospital is the return of patients once cured or improved and 

discharged. It is an old story now that the case which directed Dr. 
Cabot's attention to the need for an extension of the hospital into the 

community was that of a baby going out cured, returning sick, and 

repeating this proceeding until it had cost the hospital an appreciable 
sum. I have already mentioned convalescent care, which helps pre- 
vent this waste. The more indefinite service called "follow-up" 
should and does accomplish much in the same direction. The social 
worker gives no medical care, but she does, by visiting and writing 
letters, make sure that the patient returns if necessary to the dispensary 
for as long a period of treatment as is advised by the physician. It is 
the social worker's business moreover to find out what factors of en- 

vironment, if any, have contributed to the patient's sickness and by 
altering the environment to prevent a recurrence of the sickness. 
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The hospital aims to do a certain thing, namely, to cure by one 
means or another the sick who come to it. In doing this, the hospital 
should serve as an educational force in the community, but to do either 
of these things medical and surgical skill and equipment are not enough. 
Causes of disease are not only medical, but also social. The cure, 
must include the social elements and without them there will always 
be cases where the best effort available will be simply thrown away. 
When razors are used to cut grindstones, the razor suffers, the grind- 
stone does not gain. So it is to bring to the medical and surgical force 
of a hospital a tool by which it can get results where otherwise it would 
merely spend itself in vain, that the social service department exists. 
It should put at the hospital's disposal all the resources of the commu- 
nity. If extra diet is needed and poverty has contributed to malnutri- 
tion, the department knows where to go to ask for adequate relief. If 
housing conditions must be remedied, again there is an organization to 
see to it. If a bad domestic situation is interfering with health and 
peace of mind, again there is more than medicine needed, and an 
agency to supply it. It sometimes seems as if it did its work all by 
proxy, and we could indeed do little without "referring," but some 
things the social worker does in person. Out of 513 cases handled in 
January, 1917, by the University Hospital Social Service Depart- 
ment, 192 were for "supervision" and 110 for instruction in diet and 
hygiene. "Supervision" covers a multitude of activities, but its basis 
is home visiting and its aim the pushing through of treatment to a 
successful result. Instruction in diet and hygiene is, in the University 
Hospital, given by workers trained not only in those sciences but also 
in social work, so that the instruction is fitted to the facts of the patient's 
life as a whole. When a diet is ordered, the patient is taught how to 
buy and cook it, and a means is found where it is lacking. This goes 
beyond what purely medical skill can do, and without it the best advice 
is often barren. 

The physician is sometimes aided in diagnosis as well as treatment 
by the knowledge of conditions surrounding the patient which the 
social worker gathers in home visiting. Mental and nervous cases 
especially are often hopeless to understand without more study of his- 
tory and environment than a physician can give in a clinic. 

The follow-up work I have already spoken of, in connection with ward 
patients. It is equally important in the dispensary, especially with 
syphilis cases, where results are often lost through failure of the patient 
to return for a long enough period of treatment. The Massachusetts 
General Hospital has had some interesting results in its syphilis clinic, 
where the social worker follows every case. In 1915, out of 1118 oases 
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admitted, 1011 were followed successfully and the average loss for the 

year was 9.6 per cent. Here again is a concrete example of results 
attained which would be impossible were medical means only employed. 

We have no means of calculating how much money, time, and 

happiness are saved to the community by restoration to health and 

prevention of sickness in which social service has its part, but from our 
knowledge of individual results we know it must be considerable,- 
enough, we feel sure, to make social service of economic value not only 
to the hospital but also to the community which the hospital serves. 

In the discussion that followed, several superintendents reported 
that they were anxious to give their student nurses some experience 
with the social service department during their course of training, but 
that they found it very difficult to spare them. Ida M. Cannon re- 

ported for the Massachusetts General that because of the increased 
interest in the social side of nursing, there had been an increased number 
of applicants for training, and because of this increase, Miss Parsons 
had been able to make a better selection from the applicants. Miss 
Fox reported from Toronto that the University of Toronto is giving a 
course of twenty-four lectures on the various aspects of social service, 
open to the pupils in the schools, but that the follow-up work from all 
the hospitals is being done by a nurse employed by the Department of 
Public Health. Practical work for pupil nurses will not be provided 
unless an educational director is appointed to have supervision of their 
work. Miss Tucker summed up the discussion by saying, "We must 
not urge that social service departments take pupil nurses to train 
unless they are large enough and are equipped well enough to take those 
students as pupils and not simply to do a certain amount of routine 
work. 

Saturday afternoon was occupied with a trip to Valley Forge, 
provided by the W. B. Saunders Company, with a luncheon served by 
the Maryland State Association. The evening was left free for social 
gatherings. 

MONDAY MORNING SESSION, APRIL 30 

The subject of the first session was The Training and Status of 
Attendants, Miss Parsons presiding. 
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IS THERE NEED FOR ANOTHER CLASS OF SICK ATTEND- 
ANTS BESIDES NURSES? 

BY FRANCES STONE 

The subject given to me is one that needs translation, it means, 
Can the graduate nurse, working as she is now working, and with the 
traditions that she now holds, do the work throughout the country 
which she claims to be her work, and which she is expected by the 
community to perform, or, is something else needed? The answer to 
this question comes from many directions. It is this: Yes, most 
emphatically something else is needed. At the foundation of this 
something else is a radically changed attitude of mind on the part of a 
large number of the trained and educated members of the nursing pro- 
fession, towards the body of women who are not graduate nurses but 
are now doing, always have done and always will do, a great part of 
the heavy nursing work of the country. These women are necessary 
for the work, and the recognition of our responsibility and obligation 
to them, to help them attain a proper standard and, through close 
cooperation, to get help from them, is the attitude of mind for us to 
reach if we are to fulfil our rightful mission, and do the work we are 
expected to do, and for which our education has fitted us. 

1. While there are no statistics to show accurately the per cent of 
daily illness existing among our population of 100,000,000, we can 
readily see that the estimated number of graduate nurses, placed at 
from 70,000 to 100,000 and variously engaged in the many branches 
of work now open to graduates, is in numbers alone, entirely inadequate 
to cover more than the border of such a field. 

2. The financially well-to-do of the country, and the poor, are well 
cared for by the graduate nurse. They comprise less than 15 per cent 
of the population, while those of moderate means, above the charity 
line, are conservatively estimated at 85 per cent. These people in 
time of illness are largly dependent upon the non-graduate or attend- 
ant nurse. Evidence of this fact is easily obtained. Every investi- 
gation that has been made up to date, showing how the field of nursing is 
covered and what proportion of cases has received proper service, and 
what proportion has not, shows a lamentably small number reached 
by graduate service. Such investigations are only beginning; the 
two with which I am most familiar are the Dutchess County Survey 
and the very recent one in Detroit of 2,000 maternity cases. These 
were both instigated and financed by the trustees of the Thomas 
Thompson Fund. In Dutchess County not one per cent of the popu- 
lation was receiving adequate care in illness. Of the 2000 maternity 
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cases in Detroit, 24 had the continuous care of graduate nurses, while 
408 had the continuous care of non-graduates. About 90 per cent of 
the ground was not covered. 

3. Not only is it impossible for people of limited means to employ 
the services of the graduate nurse consecutively-in a large number of 
cases she is not needed. But someone is needed, therefore there must 
be two classes of workers for the two classes of need. 

4. The graduate nurse is as incapable in most cases of doing the 
work of an attendant as the attendant is incapable of taking the place 
of a graduate. The training schools are not educating women for 
attendants' work. 

5. While we of the nursing profession have for years discussed the 
question of how best to reach this vast majority of the people, a great 
army of untrained or inadequately trained women has been doing the 
work. 

6. The oldest training school in this country counts less than fifty 
years. We can be justly proud of the very high standard that has 
been obtained for the schools and of the standardized work the gradu- 
ates are doing, but their curricula do not usually include the care of 
convalescent and chronic cases, the housework and oversight of well 
children. This type of care we expect from attendants. 

7. An examination of the representative registries, as well as of 
many of the private registries for graduate nurses, shows the names of 
a large number of so-called practical, household or attendant nurses. 
On central registries the number is untold but far exceeds that of the 
graduate nurse. When questioned, the invatiable answer is: "The 
demand is so great that we are obliged to register them, and they are 
engaged most of the time." 

8. Few, if any, occupations have been carried on without the use of 
various grades of labor. It would seem that we have heretofore failed 
in part to recognize this principle. A few women in the nursing profes- 
sion have recognized this necessity and have adopted methods whereby 
they are making use of and establishing proper relations with, non- 
graduate nurses, and are meeting the acknowledged needs of the people. 
They have been able to cover nearly 100 per cent of the ground, they 
have succeeded in greatly widening not only the field of usefulness for 
the non-graduate nurse but also the field for her profitable employ- 
ment. They do not usurp the field of the graduate nurse, but rather 
open other avenues to her, such as organization and supervision. Even 
a limited investigation shows us how necessary attendants are to meet 
the needs of the people, to meet their own needs, and to help our work 
attain its true success. We have a great opportunity and obligation 
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toward them. We must help them standardize their work, closely 

coSperate with them, work side by side, and give them the supervision 
so necessary for their success. 

9. It has never been, and never will be, right or just to receive into 
the training schools (as many are now doing), women with very limited 
education and ability and later allow them to take their place beside 
the highly educated women capable of the highest grade of scientific 

service, and then expect to grade them. The advent of the attendant 
into training schools provided solely for their instruction brings a 
solution of the problem, "How to Grade Nurses." 

10. I am glad to be able to say that I have helped to organize the 
first standardized school for attendants in this country, where they are 

taught housework, the feeding and care of well children, practical 
nursing (both for the home and the district), also the after-care of 

maternity cases. The cardinal principle is that they must work under 

supervision. There is no difficulty in placing them in hospitals to 

gain bedside experience, district nursing associations are employing 
them as helpers, and I hope to see the day in the near future when 

every town and country district nursing association will have its own 
small school, or co6perate with others, and that all of the hospital 
training schools that find difficulty in securing the standard educa- 
tional qualifications for their pupils, will receive women capable of 

filling the position of attendants. Then, and perhaps not until then, 
shall we all realize the value and worth of this large body of most use- 
ful helpers. 

HOW AND WHERE SHOULD ATTENDANTS BE TRAINED? 

Br EDITH M. AMBROSE 

It has been said that a new truth is only an old one risen from the 

dead, and we probably all realize that this demand for attendant nursing 
service is as old as the existence of evil. The lamp of knowledge is 

simply shedding a new light on the old laws of cause and effect, supply 
and demand. The recognition of the fact that all disease is prevent- 
able has led us to believe that it must be made a working principle 
for the majority, if our ideals of health for all are ever to become a 

reality. Efficiency in a machine can only be obtained when the opera- 
tor is familiar with the principles of his machine and the laws which 

govern the medium in which he wishes to operate it. For example, 
an aviator who would attempt flight without knowledge of his machine 
and the laws of the air would quickly pay the penalty of his ignorance; 
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he might fall on fifty innocent victims and cause the death of the entire 
fifty. So one ignorant or careless individual might cause the death of 
many who were observing these laws. It is this knowledge, and the 
recognition of its value to the entire community, that has given birth 
to the desire to have it reach the majority and has created the demand 
for an agent who can come into contact with every individual in the 
community with the message of health at a time when he is most 
ready to receive it. The most logical person to answer this demand 
is the public health nurse. It has called from our ranks already 6000 
of the 70,000 registered nurses and previous to this drain the public 
was insistently calling for more nurses, nurses who would answer every 
need, who would care for the sick who were able to pay moderately 
but who were quite unable to pay the high price demanded, rightly 
enough, by the highly trained nurse. Several attempts to meet this 
demand for more and cheaper nurses have already been made, and 
how and where this is being done it is the purpose of this paper to 
discuss. 

The nursing profession has been slow to recognize this need and 
reluctant to face the truth concerning it. It has even shown a 
spirit of veiled antagonism toward it. Attempts have been made by 
physicians and others to meet it, attempts which if allowed to go un- 
checked or unregulated bid fair to lower our standards of service which 
we have been at such pains to build up. The question at this moment 
assumes an attitude of vital interest because of the impending health 
insurance legislation and unless it is answered and answered adequately 
by the nurses themselves, it will be answered by the public, the govern- 
ment, the medical profession, and others, and among them our cher- 
ished standards will receive little attention. The law will demand 
nursing service for millions for whom it has never been available and 
unless we are prepared to meet it, and well prepared, it will be passed 
over to more capable hands, to persons who care little for our ideals. 
If therefore we can present plans that will prove to the satisfaction of 
the public that we can offer expert supervision and adequate care for 
the sick at a price within the means of the agent who is obliged to pay 
for it, we may consider our proposition proved. 

Needs. Miss Eleanor Rathbone of Liverpool said, in 1889, in 
connection with this subject. 

Last winter at a time when there was a great deal of serious illness and the 
doctors were telephoning from one institution to another to find a disengaged 
nurse, we happened to hear of two neighboring families who were employing 
Royal Infirmary nurses, one to nurse the footman and the other a child, both 
suffering from a slight attack of measles. A sick-room helper would have done 
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the work not only as well, but better, since she could have cleaned the room 
and waited upon herself. I am aware that most nurses, or nursing institutions, 
do occasionally employ help for cases of this sort. They know of women that 
can sit up at night and do everything else that our sick-room helpers do. I only 
suggest that the need should be definitely recognized and provided for as an 
auxiliary to district nursing, that a regular suitable woman of ascertained quali- 
fications, willing to work under fixed conditions, and rates of pay, shall be kept 
either at a home or by some outside body,. and last but not least that the cost of 
employing them shall be defrayed when possible by the patient's friends, but 
when not possible that it should be met out of the institution's funds. It is 
somewhat doubtful whether in these days of subdivision of labor it is altogether 
satisfactory to try to combine in one and the same person the highest skilled 
work and the roughest manual toil, and it is obvious that if you pay an individ- 
ual who discharges these dual offices on the basis of her skilled work you greatly 
overpay her for her manual work, and vice versa. It should not be beyond the 
power of good organization to devise a scheme by which, where necessary, the 
rough housework is done by the "handy woman" and the skilled nursing by a 
skilled nurse. 

Miss Rathbone, in these sentences, has shown that there was at 
that time in England a definite need and demand for this class of serv- 
ice. It is fundamentally the same in this country except that our 
methods of training and our attitude towards life are a little different 
and so we must approach the problem from a slightly different angle. 
"The world lives and grows by heresy and treason, it dies by conform- 
ity to error and loyalty to wrong," said an inspired writer, so let us 
face the question squarely, let us not be loyal to any error that may 
have crept into our ideals of the standards which we have set, let us 
rather make a standard for the work that each group is undertaking, 
a standard for the workers in each group and clearly define our groups. 
Let us fearlessly face the truth and arrange our work in accordance 
with its principles. The truth is: first, That we need two kinds of 
nursing service, that of the skilled educator, and that of the less skilled 
worker; second, That they are for practical purposes an impossible 
combination in one person; third, That they are both necessary at 
the same time, one for educating the patient and her friends at the 
only moment when the lesson is likely to be effectual, and the other 
to do the work which requires too much time for the skilled worker to 
give. 

The care of the sick, if left to the chance kindly neighbor, is likely 
to be left undone. How many have no neighbors in the city? "Neigh- 
bors" sounds well and calls up a pleasant emotion, but neighbors are 
seldom experienced in real life and it is realities we must face; fourth, 
That a large majority of the public can pay for nursing but cannot pay 
the price of the registered nurse. 
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The greatest truth of all is that whether we wish it or not, whether 
our standards are maintained, lowered, or altogether lost, makes not 
a particle of difference to the demand of the public for increased nurs- 
ing service. We must meet this demand if the Health Insurance Bill, 
which included nursing among its benefits, becomes a law. The 
question comes right down to the one that has been agitating the pub- 
lic mind for the last three years, are we going to be prepared or are 
we going to "watchfully wait" until the matter is taken out of our 
hands? 

To show that these needs which we have enumerated are especially 
applicable to the rural community, let us refer for a moment to the 
Dutchess County Survey of 1912. A house to house canvass of four 
typical townships shows that 1600 people were seriously ill in 18 
months, that 90 per cent of these remained in their homes during the 
entire period, and that 78 per cent of these could have been adequately 
taken care of in these homes if there had been available medical and 
nursing service. It also shows that this lack of care was not due to 
poverty. Of the 113 women who went through childbirth in their 
homes, only one had the continuous care of a graduate nurse, and only 
18 had any care whatever from graduate visiting nurses. Is this de- 
mand of the public unreasonable when in one of the most favored 
counties of this state, if the proximity of rich neighbors and a large 
city are looked upon as favors, 78 per cent of the sick are suffering 
unnecessary pain and loss through a preventable cause? 

Objections. The objections to training attendants in this country 
are, that we are preparing to call into existence an inferior class of prac 
titioner who may usurp the functions and title of registered nurse. 
This is much the same argument that was used by the physician against 
the midwife's bill, that no recognition or encouragement should be 
given to the midwife's training because every confinement should be 
attended by a physician. The answer is the same, that the great 
majority cannot afford and ought not to be compelled to pay for highly 
skilled and remunerated service when they might secure services which 
would answer their needs for a lower price, also that the less skilled 
would be more likely to keep within the limits of what they could rightly 
undertake, if they were responsible to and working for a society rather 
than as free lances. The second objection is that we are taking one 
more step toward breaking down the motive to neighborliness among the 
poor, and that everything the sickroom helper does for the sick can 
be and usually is done by the family and friends. In reply we might 
ask, if this spirit of neighborliness gives sufficient training to care 
for the sick poor, why is it not equally desirable for the sick rich, 
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and if so why do we train nurses at all? A third objection is made of 
the difficulty of raising funds to adequately carry on this work which 
is bound to be inadequately paid for. The answer is that the most 
economical way to treat the sick is the way that cures them most 
quickly, no matter what the cost. The employment of nurses in in- 
dustrial and insurance companies testifies to this fact. 

The question of legislation and the objection to having the attend- 
ant included in the same class as the registered nurse is also a great 
stumbling block in the minds of many. In my opinion, the time for 
the regulation of attendants through legislation seems to be hardly 
ripe. Before bringing the matter to the legislators we must establish 
some recognized standards. Legislation simply means the protection 
of the public in much the same way that the naming of any article 
does. For example, "the fact that margarine may not be sold as 
butter does not force the purchaser to give up butter and live on the 
cheaper article, all that it does is to protect the customer of indis- 
criminating taste from paying for margarine believing it to be butter." 
What we expect in the main from legislation is that the public shall 
not mistake the attendant for the registered nurse and pay her the 
same price as the latter is qualified to command. We want a way 
of distinguishing ourselves so that the employer who wants a thor- 
oughly expert nurse may not inadvertently engage one who has not 
the qualifications essential to the purpose. 

For this reason, we must have certain fairly fixed standards for 
both classes and until those who have undertaken the work of training 
these women get together and thoroughly co6perate from the beginning 
this cannot be accomplished. Our efforts for the present should be 
confined to keeping the attendant out of legislation for nurses, we 
should object strenuously to having them called "certified nurses," or 
any brand that would tend to confuse the mind of the public. This 
objection on our part is quite as valid as that of the medical profession 
when it insisted on having the midwives registered in a class by 
themselves instead of as maternity doctors, the confusion in the mind 
of the public in our case is even more real. 

English history. The training of the cottage nurse, as the attend- 
ant nurse is called in England, began in 1882. The practical instruction 
was similar to that given in the best-thought-out courses in this country, 
not including attendance at serious operations or such surgical cases as 
could not be treated in a laborer's cottage, but embracing maternity 
nursing pre- and post-natal. "When Sister Catherine began the train- 
ing of these cottage nurses, a deputation representing a body that 
thought itself very influential was sent to attack her on the iniquity 
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of giving training in a district rather than in the wards of a hospital, 
but within 12 months that same influential body was sending down 
some of its nurses to be employed and trained as Village Nurses." In 
1888 the Rural Nursing Association, started in the west of England, 
was the pioneer of the system of County Nursing Associations. The 
first of these formed was in Hampshire in 1891, followed by Lincoln- 
shire in 1894. Wherever possible, nurses with full hospital, district 
and midwifery training were employed. For areas where neither work 
nor funds permitted the support of such nurses, village nurses (trained 
as midwives and in elementary sick nursing) were supplied at a fixed 
rate of remuneration. The Queen's Institute requires the appoint- 
ment of a Queen's nurse as County Superintendent who shall be re- 
sponsible to the County Committee for the adequate and constant 
supervision of the practical work of its nurses. 

A study of the present methods of training attendants in this country 
reveals a lack of any fixed standards. They all agree that some train- 
ing is necessary. Some think that their work should continue under 
supervision of the graduate nurses, others see no necessity for it. 
Some think no hospital experience is necessary and others that no 
home or field experience is necessary. Some require a tuition fee and 
the pupils pay their own living expenses, others provide the living and 
charge a tuition fee, notably the Thompson Schools. By the Thomp- 
son Schools I mean the Lynn and Rhinebeck and affiliated centers. 
Some large hospitals for chronic cases are offering a sliding scale of 
wages which begins at $12 and reaches as high as $18 a month. It is 
expressly stated however that this is not to be thought of as remunera- 
tion for services but only for textbooks and uniforms, though why the 
need for uniforms does not remain uniform is one of those unfathom- 
able hospital mysteries and one can hardly be blamed for imagining the 
increase was because the hospital authorities considered their services 
more valuable in the last six months. The length of training seems 
to be a very disagreeable point, the time ranging from a minimum of 
eleven weeks to a maximum of eighteen months, while one center 
requires two years on its registry with six months' actual training. 

The correspondence schools I shall not discuss for it is obvious that 
anyone who attempts to teach by correspondence a practical subject 
calling for actual practice as a mark of efficiency, proves it worthless at 
the start. 

The training center idea, with the advantage of a small hospital 
of eight or ten beds, such as the Thompson group offers, while better 
than practice with a mannikin, does not provide the pupil with any 
opportunity to observe a number of patients suffering from the same 
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form of acute or chronic disease, nor does she have the advantage of 
familiarizing herself with the use of sickroom appliances on any con- 
siderable scale, when her hospital experience is limited to a few patients 
for a period of four months. 

It is argued that the women who go for this training are women 
with more or less experience in both household work and the care of 
the sick, and that therefore they have been partially trained before 
they begin. This argument may hold good with a few but must we 
not look ahead to the probable passage of the Health Insurance Bill 
which, when carried into effect, will call thousands into this work who 
otherwise would have gone to the shop or factory? They will become 
candidates for this field of service and their youth will preclude the 
possibility of their being experienced in either of these occupations. 
The question is, then, will six months be sufficient time to teach them 
the things they must know to be of any value whatever? We shall 
want them to understand plain cooking and to a certain extent the 
buying of food and the providing of a diet which will be at the same 
time nourishing and economical. They must know how to do ordinary 
housework in order to assist in it if necessary, how to care for the chil- 
dren and feed the baby, how to give the patient a bath, take the tem- 
perature, pulse and respiration, and do simple recording, and the keep- 
ing of notes, which means a training in observation and practice im- 
possible to get in a small hospital. They must know how to make 
and apply poultices and stupes, give douches and enemas, bandage 
simple wounds, put on maternity binders, how to avoid bed sores and 
to give the simple massage necessary for bed-ridden patients. They 
must also understand the care of sickroom utensils, and disinfecting 
of clothing, etc. 

It seems as if we were attempting to put a great deal into this six 
months. Plain cooking and the household work and buying would 
almost require this length of time. It might be urged that they will 
continue under supervision and that the training would go on indefi- 
nitely. Not if I am any judge of human nature! Back we must come 
to the truth, which is that the majority of patients will object to being 
used as subjects for training our pupils and that it would require 
a larger staff of supervising nurses than we shall be able to have for 
such an intensive teaching. And moreover, the pupils themselves will 
object to unending lessons unless the teachers are unusually tactful. 

The chronic hospital, while offering a varied experience in the care 
of the patient and the preparation of his diet, lacks the opportunity 
for experience in the rural or city home. At the same time it runs the 
risk in its course of eighteen months' continual hospital work of turning 
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out practically a trained nurse without the education to realize her 
limitations, and one who would probably be unwilling to assist in any 
practical care of the household. She will resent supervision because the 
hospitals do not consider it necessary or, if they do approve of it, have 
no way at present of securing it and have not trained them to expect it. 

From the foregoing, it would seem that possibly the ideal training 
would be one that combines the advantages of the large hospitals for 
chronic patients with training for an equal period under the close 
supervision of the public health nurse in the rural district, or the Visit- 
ing Nurse Associations in the city, depending on where the pupil in- 
tended to continue her work. It has been argued by some that the 
attendants need no home training if they have had a chronic hospital 
course; we might as well argue that the public health nurse needs no 
special training for her work, that her hospital work will fit her for 
any emergency. Those who advance this argument should put a 
graduate, fresh from the hospital, on duty as a public health nurse in 
a rural community and watch her for six months. The attendant 
certainly does, in my opinion, need the field experience for either city 
or rural work. 

The course being tried out by the Dutchess County Health Associa- 
tion differs from the others in that it combines experience in the large 
hospital for chronic patients with an equal period of training under 
the supervision of the Dutchess County Health Association, of Dutchess 
County, N. Y., and the public health nurses in rural communities. 
Its affiliation with the Montefiore Home Hospital gives its pupils an 
opportunity for varied experience. This hospital contains 450 beds 
for chronic patients in its wards and a private pavilion of 50 beds. It 
also offers an elective course in tuberculosis nursing in the Bedford 
Hills Sanitarium. The experience in the care of the chronic patient 
with especial emphasis on massage and baths, is exceptionally valuable. 
An opportunity is here presented for the attendant to see many cases 
and meet many situations which would be denied her in a small hos- 
pital whose capacity was limited to eight or ten beds. 

It has been objected that the attendant, after this experience, would 
be dissatisfied to continue her work in a rural district. This objection 
cannot be answered from experience at present but we feel it to be a 
remote possibility in view of the six months of field training under the 
rural public health nurses. It is hoped that during this period the 
attendant will establish such friendly relationships among the people 
with whom she is thrown that she will decide definitely to settle in their 
midst. 
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Moreover, the six months of close supervision which the public 
health nurse with whom she is associated will exercise over her will 
tend to form a habit of supervision and create a desire for its continu- 
ance. If her supervisor is tactful and capable, the attendant will 
readily realize the value of supervision and will have no desire to work 
in a place where it is lacking. 

The Dutchess County Health Association hopes eventually to pro- 
vide living accommodations for a certain number of attendants at its 
center, after they have finished their course and while on the waiting 
list. This would bring them to the center more or less frequently, 
where efforts would be made to keep up their interest in the work as 
a whole. Stimulating talks will be given to them from time to time 
with the object of creating a spirit of fellowship among them and with 
the staff nurses, so that they will take pride in their own branch of 
service and endeavor to keep their work up to the standards which 
they themselves will help to create. A certain number of the most 
valuable ones will probably be put on salary by the Association in order 
to retain their services for the Association, as well as to keep their in- 
fluence among their associates in the work. The value of this plan 
should appeal to all who have experience in any work which has to do 
with groups of women. 

Conclusion. In view of the fact that both large chronic hospitals 
and visiting nurse and Health Associations seem to be logically neces- 
sary in the training of attendants, my closing suggestion is that a plan 
be worked out in detail whereby these two would combine and cotper- 
ate in such a way as to offer a somewhat shorter course in the hospitals 
for chronic cases than they now require, supplemented by a three or 
six months' course under the tuition of the nursing centers. The cen- 
ter could then combine to control the registries for this class of serv- 
ice and would thus regulate both supply and demand. If all candi- 
dates for this work were sent to the hospitals, the hospitals might in 
turn agree to have their teaching and training in the wards done by 
registered nurses. Two classes of training might be offered, one lead- 
ing to continued work in institutions, and the other as assistants to 
public health nurses in the rural communities, or in the same class of 
work for Visiting Nurse Associations in the cities. 

This plan, if developed, would do away with the awful bughear of 
the "invasion of our rights," and "lowering of our standards" for it 
would give the control of the entire field into the hands of the nursing 
profession and would work for the common good of the registered 
nurses, the attendants, and the public. 
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In the discussion that followed these papers Miss Parsons stated 
that one reason trained nurses had opposed the training of attendants 
is that they feel all sick persons should have the best skilled care, 
another is that often women trained as attendants do not remain at- 
tendants but pose as nurses. "They want first to see the word 'nurse' 
protected," but "the idea of having centers wherein the training can 
be looked after and where there are competent persons to direct their 
activities seems ideal." She thought the amount expected of an at- 
tendant was appalling. 

Miss Hilliard emphasized the need of compulsory registration for 
nurses and the necessity for training nurses and attendants in separate 
institutions. 

Miss Goodrich said the type of illness, not the pocketbook, should 
determine the kind of care the patient should have, but there were 
innumerable cases that could be adequately cared for by the attend- 
ant. She urged the necessity of training these women for the simpler 
duties needed for a chronic invalid and of not giving them the more 
technical nursing duties. "The things they need to know are how to 
feed the sick, how to make attractive trays, how to ventilate the room, 
how to care for the room and for the patient's bed; how to care for the 
home, how to feed the sick person and how to feed the child. The 
child is the most neglected person in the community, and the child is 
the most important person in the community. Upon that child de- 
pends the wealth and success of our nation; and I conceive that if we 
give a very careful and comprehensive course in the care of the normal 
child we should be doing a great deal." 

The subject of the second session was The Training School and 
What It Should Accomplish, Miss Parsons presiding. The first paper, 
by Dr. A. R. Warner, was read by title only. It will be found in The 
Modern Hospital for May. Miss Wheeler's Paper on A Central School 
will appear in the August JOURNAL, also a summary of the reports 
on endowments of schools of nursing. 

Monday Afternoon Session, Subject: Health Centers, Dr. Samuel 
McClintock Hamill presiding. Papers by Miss Ross, Dr. Bishop and 
Dr. White (to be published in the August JOURNAL). 

Second Session, Social Hygiene, Miss Goodrich presiding, papers 
by Dr. Thompson and Mrs. Falconer (to be published in the August 
JOURNAL). 
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BUSINESS SESSION 

REPORT OF THE BOARD OF DIRECTORS OF THE AMERI- 
CAN JOURNAL OF NURSING 

We have had three meetings of the JOURNAL Board during the year, 
two on January 20, 1916, and one on November 1. The stockholders' 
meeting was also held on January 20. As far as the financial condi- 
tion of the JOURNAL is concerned, we feel that it is good. We were 
been able to pay a 4 per cent dividend last year, and again a 4 per cent 
dividend on the 1st of March, 1917. We have increased the salary 
of the assistant business manager, who has been with us nearly three 
years. We have also appropriated a permanent salary, although small, 
for the six department editors. The salary is only $150 a year, but that 
is at least a beginning. Previous to this they have been paid at the usual 
rates of so much per page, and in order to supply twelve numbers with 
suitable material it has been a considerable tax upon them. Therefore 
we have now appropriated a small amount, with the understanding 
that the individual to supply the material shall be paid at the usual 
rate of half a cent a word. At the meeting of the JOURNAL Board held 
on the 20th of January, the president, secretary and treasurer were 
reelected to serve another year. During the year 1916, a determined 
effort was made to increase the number of subscribers and as a result 
of this intensive piece of work we secured approximately three thou- 
sand new subscribers to the JOURNAL. This was done by circularization 
and by visits throughout the country by the assistant business manager. 
It was done at the expense of the JOURNAL, which appropriated a certain 
amount of money for this purpose. At the January meeting in 1917 
it was decided not to carry on the work quite as extensively this year, 
but at the same time to continue our efforts to increase the number 
of subscribers. It is felt that we might possibly do a better piece of 
work by appropriating money for the salary of a secretary who might 
work in connection with the League and with the American Nurses' 
Association throughout the country. Consequently, today, the Board 
of Directors decided to appropriate $2000 to be used for this purpose, 
and it has also decided to recommend the continuance of the com- 
mittee that was appointed by the League and the American Nurses' 
Association last year to continue the necessary investigation of recom- 
mendations that would be required to establish this venture upon a 
proper basis. I believe Miss Eldredge represented the League and 
Dr. Criswell the American Nurses' Association. The JOURNAL has 
appointed Miss Lawler as its representative on this committee. The 
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Board also voted today to offer the JOURNAL at $1.50 to subscribers 
who were members of any organization having membership in the 
American Nurses' Association, and including the JOURNAL in the annual 
dues. It has been difficult to know how to approach this matter and 
put it on a proper basis in order to make it work. Consequently this 
step has at last been taken, that for such organizations as already 
have a membership in the American Nurses' Association and who wish 
to have the JOURNAL included in their annual dues, the JOURNAL Board 
stands ready to give it at the rate of $1.50. I think you will agree 
with me that the JOURNAL has improved in many ways. We hear it 
from all directions and we believe that it has continued to fill an im- 
portant place in the work of our association and has reacted benefi- 
cially upon our schools and upon our individual members. We are 
grateful to the members of this association for their assistance in what- 
ever way, whether in securing subscribers or in continuing their own 
subscriptions or in sending to us desirable material for the magazine. 
May I thank you on behalf of the Board for this continued interest. 

CLARA D. NOYES, 
President of the Board of Directors. 

MisIs GOODRIca: When we think of what the pioneer members of the first 
JOURNAL Board undertook, Miss Davis, Miss Palmer and the others, their daring 
in undertaking to carry it on, we realize that we benefit by their efforts. 

The report was accepted with thanks. 
Miss Dalbey asked whether the special rate of $1.50 applied only 

to state associations. Miss Goodrich replied that it was applicable to 
any affiliated association if every member subscribed, through her dues. 

Pledges to the Relief Fund were then asked for and were given in 
great numbers and with much enthusiasm. Miss Goodrich reminded 
those who could not pledge at this time that they could do so later 
through their State Relief Fund Committees. She then asked them 
to consider the question, brought up last year and held over to this, 
of changing the name of the Relief Fund. She stated that recom- 
mendations against such a change had been received from the Relief 
Fund Committee and from the Advisory Council. 

Miss O'Connor moved that we retain the name of the Nurses' 
Relief Fund. The motion was carried. 

Miss Goodrich then asked for consideration of the McIsaac Fund. 
Miss DeWitt, secretary of the Robb Memorial Fund Committee 

reported for that committee that, while not seeking control of the Mo- 
Isaac Fund, it would be glad to administer it, if the delegates so desired. 
She also stated the need for loans in connection with the scholarships. 
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Miss Golding moved that the McIsaac Fund be established as a 
loan fund for educational purposes in connection with the Robb Me- 
morial Fund. The motion was carried. 

The meeting adjourned. 

MONDAY EVENING SESSION 

Subject: The Red Cross. 
The meeting was held in the Academy of Music, Miss Delano 

presiding. Addresses were given by Clara D. Noyes, Warren P. Wil- 
son, and Eliot Wadsworth. (To appear in the August JOURNAL). 

TUESDAY MORNING SESSION, MAY 1 

Subject: The Relation of Clinical Records to Vital and Morbidity 
Statistics: papers by Dr. Louis I. Dublin and Dr. Hugh Auchincloss. 
(To appear in the September JOURNAL). 

BUSINESS SESSION 

Miss Goodrich announced that the act of incorporation under the 
laws of the District of Columbia had been signed and forwarded to 
Washington to be filed. 

You would perhaps like to know that Miss Delano, Miss Noyes, Miss 
Nevins, Miss Sly, who has done such conspicuous work in the revision, and 
your president, had the honor of signing that act of incorporation, and we are 
now ready to take up the resolution which the lawyer from Washington pre- 
pared, in its order, as the next procedure in our business. 

PROPOSED RESOLUTION 

WHEREAS this association has determined to surrender or abandon its fran- 
chise as a corporation under the Laws of the State of New York and to re-in- 
corporate under the Laws of the District of Columbia, 

Therefore be it resolved that under the filing of a certificate of incorporation 
in the office of the Recorder of Deeds of the District of Columbia and otherwise 
complying with the Laws of the District of Columbia respecting the formation 
of associations "Benevolent, Educational, etc." being Section 599, et sequitur 
of the Code of Laws of the District of Columbia that; 

The trustees of this association are authorized, empowered and directed to 
convey and transfer to the newly formed corporation all of its assets of every kind 
and character and thereafter said Trustees are empowered to take such steps as 
may be prescribed by the Laws of the State of New YQrk to accomplish the sur- 
render of the charter of this association, and 

Be it further resolved that all debts and liabilities of this association shall by 
resolution of the incorporators of the new association be assumed by the new 
association. 

[NOTE. The assumption of the debts of the old association by the new one 
will not operate to discharge the old association and a surrender of the charter 
of the old Company cannot be effectual until all the debts are paid.] 
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Miss Gillespie moved that the resolution be adopted. The motion 
was carried. 

The proposed amendments to the by-laws were then considered, 
being read by Miss Sly, chairman of the Revision Committee, one at 
a time, as follows: 

First. Article II. Officers. (To become effective after another charter 
has been secured.) Amend by substituting: 

The officers of this association shall be a president, a first vice president, a 
second vice president, a secretary, a treasurer and six directors. These eleven, 
with the president of the National League of Nursing Education, and the presi- 
dent of the National Organization for Public Health Nursing shall constitute a 
Board of Directors. 

Miss GOODRICH: If I am not mistaken, the only change in this is that we 
now authorize the placing on the board of directors, as ex-officio members, the 
presidents of the two national organizations, one of the purposes of this change 
of the incorporation. What is your pleasure concerning this? 

Miss Krueger moved the adoption of the amendment as read. 
Mrs. Crass asked whether the association should not first vote on the 
by-laws formerly passed upon under this charter before taking up new 
amendments. Mrs. Fox, parliamentarian, replied that this was not 
necessary, as the incorporators under the new charter had voted that 
the by-laws of this association as incorporated under the state of New 
York should be the by-laws of the new organization. There was then 
discussion as to whether the chairmen of sections might be members 
of the board of directors. The consensus of opinion was that as chair- 
men of sections are members of the Advisory Council, it is better to 
wait until one of them should develop into a national body and then 
provide for it on the board of directors. The motion to adopt the 
amendment was carried. 

Second. Article III. Elections. Section 1, last paragraph. Amend by 
substituting: 

At the biennial convention held in 1918, three directors shall be elected to 
serve from 1919 to 1920; three directors shall be elected to serve for four years; 
and in 1920 and every biennial convention thereafter, three directors shall be 
elected for four years. All elections shall be by ballot. 

This amendment was adopted on motion of Miss Rockhill. 

Third. Article VI. Advisory Council. Section 2. Amend by substituting 
the words, "by the state association," for the words, "for that purpose," mak- 
ing the section read: 

In the absence of the president of a state association a state may be repre- 
sented in the Advisory Council by an alternate appointed by the state associa- 
tion. 

This amendment was adopted on motion of Mrs. Twiss. 
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Fourth. Article VIII. Dues. Amend by striking out Sections 1, 2, 3, 4, 
5, 6, 7 and 8, and substituting: 

Section 1. The annual dues from each state association shall be fifteen cents 
per capita. 

Section 2. All dues shall be paid not later than December 31st. 
Section 3. Each state association shall pay dues on the basis of membership 

the first day of December. 

Before this amendment was voted upon there was discussion re- 
garding the standing of permanent members who do not resign, as it 
is desired they should do, to simplify the membership of the association, 
-whether dues should not be provided for such as remain members. 
It was decided that such action should be taken next year at the time 
these new by-laws go into effect. The amendment as read was adopted 
on motion of Miss McKinley. 

Mrs. Crass then moved that the Revision Committee be instructed 
to prepare an amendment to cover the question of dues for permanent 
members. After a good deal of discussion and explanation to make 
it clear that the motion was intended to provide only for such per- 
manent members as do not voluntarily resign, the motion was carried. 

Fifth. Article IX. Meetings. Amend by substituting: 
Beginning in 1918, this association shall hold a biennial convention at such 

place as may be determined upon by the association and at such time as may 
be determined by the Board of Directors. 

This amendment was adopted on motion of Miss Eldredge. 

Sixth. Amend by substituting "biennial" for "annual" and "biennially," 
for "annually," wherever these words appear throughout the by-laws. 

This amendment was adopted on motion of Miss Kennedy. 

Seventh. Article XI. Representation. Amend by striking out Sections 
1, 2, 3, 4, 5, 6, and 7, and substituting: 

Section 1. The voting body at each convention shall consist of the regularly 
accredited delegates from the state associations. 

Section 2. Each state association shall be entitled to one delegate for every 
fifty members. Any state association having less than fifty members shall be 
entitled to one delegate. 

Section 3. State associations entitled to more than one vote may send a 
delegate or delegates with power to vote as proxy; such delegates to present 
credentials showing the number of votes to which their state association is en- 
titled. No vote as proxy shall be allowed except in the election of officers. 

Section 4. A delegate may be represented by an alternate elected in the 
same manner as the delegate. 

This amendment was adopted on motion of Miss Robinson. 
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Eight. Substitute "State Associations" for "organizations" wherever the 
word "organizations" appears and means state associations. 

This amendment was adopted on motion of Miss Eldredge. 

Ninth. Article XIII. Fiscal year. Amend by substituting: 
The fiscal year of this association shall be the calendar year. 

This amendment was adopted on motion of Miss Howard. 
Miss Goodrich then announced that a new amendment had been 

prepared which involved inserting a new section in the by-laws and 
asked that Miss Sly read it, which she did as follows: 

The term "state" in these by-laws shall be understood to apply equally to 
any state of the United States of America, to the District of Columbia, to any 
territory or to any possession of the United States of America, and the rights, 
privileges, responsibilities and obligations of all members in the state, the Dis- 
trict of Columbia, the territories and possessions, shall be the same. 

Miss GOODRICH: I perhaps should explain to you that we have had an appli- 
cation from Alaska. I am sure you will be delighted to know it. We also have a 
request from the Philippines, asking if they could have an application sent them, 
and I am sure you are as rejoiced as the Board of Directors was to hear this; 
we want to provide so that those territories or possessions shall have the same 
representation as would a state, that the members shall come in the same way. 
This by-law can be adopted by a unanimous vote. 

Miss Shellabarger moved the adoption of the amendment. Miss 
Davis suggested adding the word "dependencies" to "territories and 
possessions." The amendment was adopted and the section as amended 
was adopted, making it read: 

The t'rm "state" in these by-laws shall be understood to apply equally to 
any state of the United States of America, to the District of Columbia, to any 
territory, possession or dependency of the United States of America, and the 
rights, privileges, responsibilities and obligations of all members in the states, 
the District of Columbia, the territories, possessions or dependencies, shall be 
the same. 

REPORT OF THE FINANCE COMMITTEE 

I have carefully examined the state of the treasury with the help 
and cooperation of the treasurer 'whose work, in my opinion, is not 
only above criticism, but deserves high commendation. The balance 
on hand and what we may reasonably expect to receive in annual 
dues will, I believe, allow the American Nurses' Association to dis- 
burse $5000 the coming year. The following is an itemized budget: 
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Convention expenses ........................................ $800 
Executive committee expenses............ ................ . 600 
Stenographer, (annual meeting) ............................. 350 
Office and officers' expenses, including typewriting, postage, 

stationery, etc., ........................ 
............ 300 

Printing, including programme, by-laws, etc., ................ 350 
Expense of special committee, (by-laws, etc.),........... .. 100 
Extra cost convention number JOURNAL,......................... 600 
Salary secretary and treasurer, .................... .... 

1200 
Incidentals and minor expenses,...... ................... .... 200 

$4,500 

This totals $4500, and if not exceeded, would permit additional ap- 
propriations to the extent of $500 for any purposes which are more 
for our advancement than an increased surplus in bank. In view of 
the unsettled conditions which prevail throughout the country, and the 
uncertainty of what expense or loss may attend reorganization, I advise 
that the total disbursement for the coming year should not exceed the 
liberal sum of $5000. 

MARY L. KEITH, Chairman. 

Pledges for the Relief Fund were then called for and many were 
given, including those given by twenty-five permanent members who 
resigned as such and agreed to pay to the Relief Fund each year the 
amount they had been paying as dues to the association. Pledges to 
the Robb Memorial Fund and to the McIsaac Fund were also made. 

The following resolution was then offered by Miss Riddle: 

This American Nurses' Association, in convention assembled in Philadel- 
phia, on this first day of May, 1917, would offer the following resolution: 

WHEREAS, it is true that nurses who are responsible for the actual nursing 
of the patients in the military hospitals have no authority to regulate hygienic 
conditions therein; and 

WHEREAS, this situation tends to discourage nurses from undertaking 
the work; and 

WHEREAS, this is a danger to the hospitals' population; and 
WHEREAS, it has been found essential in representative civil hospitals 

to place upon the nurses the responsibility of the care of the patients, the wards 
and operating room and the cleanliness and order pertaining thereto: 

Therefore, be it resolved: that it is the sense of this meeting that the proper 
military authorities should be requested to specifically define the status of the 
nurse and confer upon her the authority necessary to control the situation, to 
the end that the general welfare of the sick may be promoted and a very grave 
danger to the well, averted. 

The resolution was adopted by unanimous vote, and it was decided 
that Miss Delano and Miss Noyes should be consulted as to the proper 
official to receive the resolution. 
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On motion of Miss Deans, the assembly adopted a special vote of 
thanks to Sophia F. Palmer for the help she had given the reorganiza- 
tion by her special editorials on the subject. 

Miss Rockhill asked whether, after the reorganization, the state 
presidents would have voting privileges. After some discussion it was 
decided that each state will have the power of deciding as to its own 
delegates and that it may make the president one of them. 

On motion of Miss Gillespie, a committee was appointed, to draw 
up resolutions of loyalty to be sent to President Wilson. Miss Good- 
rich appointed: Miss Riddle, Miss Gillespie and Miss Kreuger. 

The meeting adjourned. 

TUESDAY MORNING JOINT SESSION 

Subject: Problems of Teaching, Sara E. Parsons presiding. Papers 
by Ambrose L. Suhrie, Ph.D., Elizabeth Burgess and Anne H. Strong. 
(To appear in the September JOURNAL). 

TUESDAY AFTERNOON SESSION 

Subject: The Relation of the Private Duty Nurse to the Public, 
Frances M. Ott presiding. Papers by Carolyn Gray and Marie Lock- 
wood. (To be published in the September JOURNAL). 

TUESDAY EVENING SESSION 

The evening session was a practical demonstration by student 
nurses from Philadelphia schools under the direction of Sara M. 
Murray, Educational Director. 

I. (a) Making of a Bradford Frame Bed. Technic by Miss 
Ophelia M. Feamster. Demonstration by student of the Philadelphia 
General Hospital. (b) Dry Cupping by student of the Jewish Hos- 
pital, Philadelphia. (c) Dry Pack by student of the Frankford Hos- 
pital, Philadelphia. 

II. Demonstration: How to Teach Solutions-Theoretically and 
Practically. Instructor, Amy M. Trench, Resident Instructor, Mt. 
Sinai Hospital, New York. Students of the Philadelphia General 
Hospital. 
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WEDNESDAY AFTERNOON, MAY 2, CLOSING BUSINESS SESSION 

REPORT OF THE SOCIAL HYGIENE COMMITTEE 

The Committee on Social Hygiene, appointed in 1916, upon the 
request of Dr. W. B. Snow, consists of the chairman, representing the 
American Nurses' Association, Katherine Tucker, representing the 
League, and Agnes McCleary, representing the public health nurses. 
The purpose of this committee is to discover how the nursing profession 
can aid most effectively in the splendid effort being made to eradicate 
syphilis and gonorrhea, the diseases which leave in their wake so much 
mental and physical disability and death. As a prelimipary step your 
chairman held a conference last October with Dr. W. B. Snow, repre- 
senting the American Public Health Association and the American 
Society for Social Hygiene; Michael Davis, representing the Association 
of Hospitals and Dispensaries, and Dr. William A. Sawyer, representing 
the State and Provincial Health Officers. At this conference Dr. 
Snow explained that gonorrhea and syphilis, commonly referred to as 
social diseases, might be considered either as a social problem or a public 
health problem or both. In his opinion, much could be accomplished 
by regarding the prevention and cure of these diseases as a public health 
problem, in the solution of which doctors, nurses, hospitals, dispensaries 
and health departments should closely co6perate. Accordingly he had 
formed the Committee which I have described and which represents 
the activities which he hopes in time to correlate in a systematic attack 
upon the social diseases. Dr. Snow has not as yet suggested a detailed 
working plan, since he feels that we shall accomplish more by working 
very slowly and deliberately for a while. He feels it necessary, how- 
ever, that we undertake at once what might be described as an educa- 
tional campaign among nurses, making clear what most nurses at 
present do not know: the causes, methods of prevention and cure and 
the widely-ramifying physicial and social effects of gonorrhea and 
syphilis. Accordingly there is no report of work done by this committee, 
but Dr. Snow feels that a beginning has been made by assembling the 
group which I have described and by each becoming aware of his re- 
lation to the others in this phase of public health work. It is Dr. 
Snow's hope that each representative will keep informed of the activi- 
ties and possibilities for work by his or her group and through repeated 
conferences of the representatives, dove-tail the various branches of 
this work, so that in the end we shall have a comprehensive working 
plan. For the present we recommend simply that assistance in work 
for the control of social diseases be accepted as one of the responsibili- 
ties of the nursing profession and that the subject be discussed as widely 



1012 Twentieth Annual Convention 

and freely as possible in training schools, alumnae associations, state 
and national organizations of nurses, and in the pages of the various 
nursing journals. 

CAROLYN C. VAN BLARCOM, Chairman. 

REPORT OF THE SECTION ON PRIVATE DUTY NURSING 

From the various discussions and the round tables, we have the 
following brief report: 

First, we recommend reading the AMERICAN JOURNAL OF NURSING. 

(Take it, of course). 
Second, tabulating nurses who are not registered, acting as private 

duty nurses and so on. Private duty nurses will know what is meant. 
Third, tabulating all the cases and reporting same to the chairman 

of the section. 
Fourth, scale of rates to be adjusted locally in co6peration with the 

nurses from an educational standpoint. 
Fifth, twelve hour duty in hospitals for private duty and special 

nurses. 
Sixth, organization of private duty sections in the states. 

FRANCES M. OTT, Chairman. 

REPORT OF THE COMMITTEE ON MENTAL HYGIENE 

In order to prevent duplication and to strengthen and unify the 
work on mental hygiene, we recommend to the National Organization 
for Public Health Nursing and to the National League of Nursing 
Education that no separate committees be appointed for their organiza- 
tions other than representation from these organizations on the Mental 
Hygiene Section. We also recommend that the officers of the section 
consist of a chairman and secretary to be appointed by the president 
of the American Nurses' Association, the chairman to appoint her own 
committee. It is felt that the committee should consist of nine members 
to be divided into three sections according to locality, each section to 
be composed of one representative from each of the three national 
organizations. The committee would request that one joint session 
be given at the next conference to the Mental Hygiene Section, the 
topic to be presented from the standpoint of the training school, the 
private nurse and the public health nurse. 

ELNORA THOMSON, Chairman. 
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The secretary read a letter from Miss Dock asking the delegates to 
consider inviting the members of the International Congress of Nurses 
to meet in the United States at the first gathering after the conclusion of 
the war. This matter will be further discussed at the 1918 convention. 

Miss Jamm6 reported that the Legislative Committee in its sug- 
gested curriculum had provided for more training in the care of children 
than had at first been suggested, making the period one of two months. 

REPORT OF THE ROUND TABLE ON LEGISLATION 

The Round Table on Legislation was called to order at 3.30 p.m. 
April 30, with Anna C. Jamm6 presiding. The following states were 
represented by members of their Boards of Examiners: California, 
Connecticut, Delaware, Illinois, Kentucky, Louisiana, Massachusetts, 
Michigan, Missouri, New Jersey, Ohio, Oregon, Tennessee, Virginia 
and Wisconsin. The first subject for discussion was the suggestion 
of Dr. Matson of the Ohio State Board for a federation of the state 
boards of examiners. The discussion showed the necessity of a section 
in connection with the American Nurses' Association. A motion was 
made by Miss Dougherty and seconded by Miss Daspit that the round 
table apply to the American Nurses' Association for a Section. Motion 
carried. 

Anna C. Jamm6 of California was chosen as chairman of the Section, 
she to appoint the vice chairman and secretary of the Section. 

During the discussions the opinion was that eventually we should 
be able to base reciprocity on a national standard requirement for train- 
ing schools; that registration fee should be $10.00; that boards of exam- 
iners should inspect all training schools requiring registration of pupils; 
that standardization of training schools should be done through the 
boards of examiners and members of boards so doing be paid per day 
and expenses; that graduation should mean the date upon which the 
pupil finishes her course in the hospital; that the time for children's 
service should be at least two months. It was suggested that each 
state confer with this section before amending its laws. 

MARY E. ROCKHILL, Secretary pro tern. 

Miss GOODRICH: I want to ask that every person who goes back and has any 
relation to a training school for nurses will call the attention of the authorities to 
the need of finding somewhere a little longer and more adequate experience in 
the care of sick children than two months would supply. There will never be 
any time in the history of the world that nurses will need to know as much about 
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children as in these coming years. The children will be there. I know in New 
York State when I was inspector, and when the statistics were shown as to in- 
fant mortality, the infant mortality was highest in one or two of those cities 
that claimed it was not necessary to teach nurses about children, because the 
children were in such good health. 

The question was then discussed of joining the General Federation 
of Women's Clubs. Mrs. Fox was asked to explain what advantage 
there would be in joining as a national association, since so many of the 
state associations are members. Mrs. Fox explained that a national 
association does not become a member of the General Federation, but 
becomes affiliated. The dues would be $5. It may send three dele- 
gates, but they would have no vote. The advantage would be in 
associating with a great body of women and there would be an oppor- 
tunity for making the members of the Federation better acquainted with 
our aims and standards. On motion of Miss Ayres it was decided to 
affiliate with the General Federation. 

The report of the general registration was given by Miss Murray 
and a special vote of thanks was given her for the work she had done, 
requiring her attention during the entire convention. She reported a 
total registration of 731 delegates and of 460 guests. All states were 
represented except Idaho, Mississippi, South Carolina and South Dakota. 

The president then appointed two members of the Nominating 
Committee: Mrs. Charles D. Lockwood and Edith P. Rommell. Three 
members were nominated from the floor and elected: Anna Davids, 
Sara M. Murray, Anna L. Tittman. 

On motion of Mrs. Twiss a rising vote of thanks was given to Mrs. 
Fox and to the members of the Revision Committee, Misses Sly, Deans 
and Ahrens, for the immense amount of work they had performed for the 
Association during the past year. 

REPORT OF THE COMMITTEE ON RESOLUTIONS 

WHEREAS: The various official and unofficial organizations of Philadelphia 
have extended such gracious and generous hospitality to those assembled at 
the annual convention of the American Nurses' Association held in Philadelphia, 
April 26 to May 2, 1917, 

WHEREAS: This consideration has so greatly added to the pleasure and 
effectiveness of these meetings, be it 

Resolved: That the American Nurses' Association express its sincere and 
genuine appreciation to Hon. Thomas E. Smith, Mayor, to the Department of 
Public Health and Charities, to the Philadelphia Chamber of Commerce, to the 
local Arrangements and Programme Committees, 

WHEREAS: The clergy of Philadelphia opened their churches to the members 
of the American Nurses' Association, during the present annual meeting and 
lent such spiritual dignity and encouragement to this convention,-be it 
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Resolved: That the American Nurses' Association, offer an expression of its 
appreciation for the inspiration and encouragement given to its members at 
this time. 

WHEREAS: The local associated press has reported with such accuracy and 
clear understanding the various sessions of the Convention assembled, in spite 
of the pressure for news crowding their pages at this time, be it 

Resolved: That the American Nurses' Association, extend to the local and 
associated press an expression of its recognition and gratitude for their valued 
co-operation and assistance in spreading the message, which the nurses' organi- 
zations have been desirous of giving to each other and to the public. 

WHEREAS: The management of the Bellevue Stratford Hotel has made such 
splendid provision for our comfort, and has made such excellent arrangements 
for our meetings, be it 

Resolved: That we, do convey to the management our heartiest thanks. 
WHEREAS: The splendid success of this convention has been in so great a 

measure due to the untiring zeal of the executive officers, and the Chairmen 
of the Committees, and all those contributing to the programme,-be it 

Resolved: That we do extend to them our gratitude for the inspiration of 
these meetings. 

CAROLYN C. VAN BLARCOM, Chairman 

Miss Riddle, as chairman of the committee appointed for that pur- 
pose, read the following resolution which was adopted by a rising vote: 

The American Nurses' Association convened in Philadelphia on this the second 
day of May, 1917, would offer the following: 

WHEREAS, the lives of American citizens were jeopardized upon the high 
seas and even threatened in our beloved land, and 

WHEREAS, the free public institutions with the blessings of liberty they 
secure to us and our posterity were endangered, and 

WHEREAS, after the exercise of profound and long-suffering patience under 
duress, the President of these United States of America reluctantly admitted 
the existence of a state of war between our country and a foreign power, there- 
fore be it 

Resolved that this great body known as the American Nurses' Association, 
numbering forty thousand women, does hereby extend to the President of the 
United States its sympathy in his hour of trial and its confidence in his ability 
to guide us safely through this crisis, and be it further 

Resolved that we pledge our best service to the nation wherever called upon 
to render it, either in home or foreign field, in the daily routine of civil or mili- 
tary hospital, or in the equally great effort to conserve, protect and strengthen 
the health and endurance of the citizen population the men, women and chil- 
dren at home in our land. 

(NOTE-Upon the receipt of this resolution, the President sent the following 
reply: "The President thanks you cordially for the good will which prompted 
your kind message, which has helped to reassure him and keep him in heart.") 

Miss Davis then submitted the following resolution which was 
adopted unanimously: 
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Resolved that the American Nurses' Association in twentieth annual conven- 
tion assembled, send cordial greetings to Miss Linda Richards, the first nurse 
trained and graduated in America. 

Miss Goodrich then called on Miss Eldredge, acting chairman 
of the committee on an interstate secretary, for a report of the work of 
that committee. Miss Eldredge reported that the questions con- 
sidered had been how much salary could be offered and by whom it 
should be paid; the consensus of opinion was that it should be $2000 
and that it should be shared by the American Nurses' Association, the 
League and the JOURNAL. The definite proportion to be paid by each 
was not established. 

Miss Goodrich reminded the delegates that the JOURNAL Board had 
offered to pay $2000 toward the salary of the interstate secretary. 

Miss Parsons reported for the League that it had agreed to contrib- 
ute from $300 to $500 for the same purpose, and then added, "I 
hope you will also be glad to hear that our Educational Committee has 
finished a work of great importance that it has been spending a good 
deal of time on during the last two or three years. The recommended 
curriculum for the schools of the United States is now in press and it can 
be had by sending to Teachers' College. Miss Nutting is the chairman 
of that committee and it will probably be sold at cost. We have left 
it to the committee to charge whatever seems right, so that the money 
that has been spent on this work shall go back into the treasury for 
more educational work. We have increased our membership by 102 
members at this convention. That is the largest increase in any one 
year that the League had has to report." 

Miss Goodrich announced that the League had appointed Miss 
Nevins to act as its representative on the Committee on an interstate 
secretary and that this Association would appoint its representative 
later. She asked the delegates not to confuse the curriculum prepared 
by the Legislative Committee with that prepared by the League. 
Miss Jamm6's committee has prepared one that may be considered to 
cover the minimum requirements. The League curriculum is for 
schools that are ready to adopt something higher. 

The secretary reported that the Advisory Council at a meeting 
preceding this session had advised the reprinting of the pamphlet on 
Accredited Schools, that it be revised, and that in deciding which 
schools are accredited, the committee shall correspond with the officers 
of state associations as well as with the boards of examiners. 

Mrs. Twiss reported that it had cost $192 to print 1000 copies, 
that the returns from sales had been about $75, leaving a deficit of 
about $117. 
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Miss Deans moved that the pamphlet be reprinted. This was 
amended by Mrs. Warner to the effect that the pamphlet shall show 
which schools are accepted as accredited by the State Nurses' Associa- 
tion as well as those accredited by a state board. 

Miss Goodrich explained that the point of the amendment is that 
we ought to be able to know when we look at that book which are the 
training schools that are maintaining the standards that we should 
like to recognize and which are maintaining simply standards that the 
state is forced to recognize. The motion as amended was passed. 

Invitations for coming conventions were then read by the secretary 
as follows: for 1918, in Cleveland, Ohio; for 1918 or 1920, in Providence, 
Rhode Island; for 1918 or 1920, in Atlanta, Georgia; for 1918, in Mil- 
waukee, Wisconsin. 

On motion of Miss Ayres, Cleveland was chosen as the place of 
meeting for 1918. 

The report of the tellers was given by the chairman, 'Miss Hills, 
who reported that 406 ballots had been cast and that the following 
officers were elected: President, Annie W. Goodrich; first vice president, 
Adda Eldredge; second vice president, Elsie M. Lawler; secretary, 
Katharine DeWitt; treasurer, Mrs. C. V. Twiss; directors, Ella Phil- 
lips Crandall, Mary C. Wheeler. 

On motion of Miss Lawler it was decided that the ballots be destroyed. 
In accepting office again Miss Goodrich said, in part: 
"I want to thank you for the splendid way in which you have up- 

held my hands during the past two years and assisted me in the little 
effort that I can make; and in the splendid effort that the Revision 
Committee and others have made to carry on this reorganization of 
membership. I want to tell you how deeply grateful we all are that 
we are now incorporated under the District of Columbia and that the 
reorganization can now proceed. It could not have been done had it 
not been for the really strenuous efforts of the state presidents and the 
members of the state associations. I want to call your attention to 
what I feel is a very splendid development that we are going to have, 
that of our national sections. There are great problems, like the 
problem of the private duty nurse; Miss Ott has a conception of this 
problem, the way in which we can find out what the conditions are in 
the community and can begin to study the way in which nursing is 
done in the private families, whether by licensed or unlicensed nurses, 
by prepared or unprepared. This is a study we have needed for some 
time, and I believe under this great national section we shall reveal 
most instructive and interesting conditions. We also feel that through 
the Mental Hygiene Section and through the section which the Boards 
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of Nurse Examiners are organizing, another piece of constructive work 
is being done. No one can come to these conventions, no one can see 
the increasing number of people and the very intense interest in the 
problems in which they are concerned, without realizing that we are 
a great force in the community, and that every body of people interested 
in any special piece of work must know what is happening in all the 
other pieces of work and must correlate their piece of work with that of 
others and must also intensify their own, so that we may really do that 
which we have the possibility of doing all over this great United States. 

"I feel that I want to say to you, because I see your very kindly 
thoughts concerning me, and because we are all of us too busy to lose 
any time, that I could not serve again. There are officers who must 
be appointed for a number of consecutive years whose duties are such 
that a sudden change would rather seriously, I think, interfere with the 
efficiency of this organization; but I am quite sure that the president 
should hardly have held this third term of office had it not been that 
at the moment we were carrying on a piece of reorganization, and there- 
fore it was a duty that devolved on her to try to carry it through to a 
successful completion. I wanted to make this clear so that your nomi- 
nating committees in the states would not be in a confused and un- 
certain state concerning the matter." 

The other officers who were present expresed their interest in their 
work and their appreciation of the opportunity of continuing it. 

After a motion of thanks to the officers and directors the convention 
was adjourned. 



IMPORTANT ANNOUNCEMENTS 

(As this issue of the JOURNAL is devoted to the proceedings of the American 
Nurses' Association, the ordinary material for the month is omitted or held 
over. Items sent for July will be printed in abridged form in August.-ED.) 

NATIONAL EMERGENCY NURSING COMMITTEE 

At an informal conference held on June 4, a National Emergency Committee 
on Nursing was formed. Its membership is composed of the following persons: 
M. Adelaide Nutting, Chairman, Ella Phillips Crandall, Secretary, Annie W. 
Goodrich, President American Nurses' Association, S. Lillian Clayton, Presi- 
dent National League of Nursing Education, Mary Beard, President National 
Organization for Public Health Nursing, Jane A. Delano, Chairman National 
Committee on Red Cross Nursing Service, Julia C. Lathrop, Chief Federal Chil- 
dren's Bureau, Dr. Hermann M. Biggs, Prof. C. E. A. Winslow, Dr. Winford H. 
Smith, Dr. S. S. Goldwater. 

The purposes of the Committee are stated as follows: Owing to the present 
emergencies created by the war situation, this committee has been called to- 
gether to devise the wisest methods of meeting the present problems connected 
with the care of the sick and injured in hospitals and homes; the educational 
problems of nursing; and for meeting extraordinary emergencies as from time 
to time they may arise. Prior to the formation of this Committee, Misses Wald, 
Nutting, Lathrop and Goodrich addressed the enclosed letter to the deans of 
women's colleges and of co-educational colleges. The Committee is now pre- 
paring another letter giving fuller information which will be addressed to each 
member of the graduating classes of these colleges. Other plans of a similar 
sort are in process of formation and will be reported from time to time in the 
pages of the JOURNAL. 

"The national crisis brings an urgent call for the college trained woman, which 
we ask your help in meeting. The war has now drawn to service in France hun- 
dreds of our most highly trained and skilled professional nurses, and in our hos- 
pitals and in the homes of the sick poor the loss of such workers is already felt. 
But so appealing is the call from France that we cannot fail to answer it, nor 
can we fail to answer the call for the many more hundreds of nurses, which the 
next few months is almost certain to bring us. 

"The withdrawal of many skilled workers from a field which is never ade- 
quately supplied inevitably brings about a critical situation, and the effect upon 
our hospitals and training schools will be particularly disastrous in that those 
called away are now including and will continue to include very many of the 
superintendents and teachers who are needed to direct the teaching and training 
of future nurses. Not less disastrous will be the shortage in the public health 
field. By far the most important function of the visiting nurse is health educa- 
tion of the people. Never was there greater need for the conservation of child 
life. Never was there greater need for the fullest enlightenment of all classes 
of society concerning hygiene and sanitation. Reports are coming to us of an 
appalling increase on the other side of those diseases which cause the greatest 
ravages in the social structure and we are not likely to escape these results of 
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the war on this side. We shall need to increase greatly our forces of trained 
nurses in order to meet the grave consequences of throwing back into a country 
unable now to cope with its problems of poverty and sickness, these additional 
burdens of helplessness and disease. And we need to begin to train these larger 
forces for the certain task that is before us. 

"No contribution to the solution of this problem can be made by the short 
popular courses in nursing now so widely offered and urged. To meet it intelli- 
gently and effectively we must be able to call upon workers trained to under- 
stand and deal with disease, and such training can only be secured in the hos- 
pital laboratory and under expert direction. Schools of nursing should be able to 
train most rapidly those whose previous education has included a good scientific 
ground work and some study of social subjects, and it is believed that such prep- 
aration as is obtained in our colleges justifies a shortening of the usual three 
year period of training in the regular schools of nursing. 

"Because of the extraordinary condition a number of representative schools 
of nursing have, in response to our request, agreed to admit college graduates 
under specially advantageous conditions. Credit for a full academic year will 
be given to such candidates, who bring satisfactory scientific and other prepara- 
tion and meet the usual requirements of these schools of nursing. For women 
so prepared the course of training will be brought into a period of two years 
exclusive of the brief term of preparatory work. It should be borne in mind 
that students in schools of nursing have usually no expense to meet for tuition, 
and in all schools board and lodging, laundry, and in some cases uniforms, are 
freely provided. 

"The desire of our college women to render real service in this great crisis is 
taken for granted. We wish here to urge, with all the emphasis at our command, 
the double importance of the opportunity for service now offered them. As 
students of nursing in our great hospitals they are from the day of entrance 
helping to take care of the sick as an essential part of their training, and are at 
the same time steadily at work qualifying themselves to enter a professional 
field which will assuredly afford them abundant opportunities to utilize the 
highest powers they may possess. 

"Because of the gravity of the situation with which we are confronted we feel 
it to be urgently necessary to take such steps as will look well to the future, 
and will enable us to meet its needs, in so far as they now appear to be fore- 
shadowed. A national emergency committee on nursing is being created, which 
will probably exist throughout the duration of the war, and is now preparing 
to supply later fuller and more specific information to your students, and to give 
such further advice as may be needed. In order, however, that this matter may 
be presented to your graduating students before they disperse, we are sending 
you this informal letter, begging you to find some suitable way of bringing it 
before the students and giving it the weight of your sanction and approval." 

A bulletin issued by Columbia University on the subject, Nursing as a Field 
of National Service for College Women, draws a clear distinction between the 
thorough training afforded by two years in a training school for nurses and the 
short courses being given under the auspices of the Red Cross to prepare women 
for care of the sick in their homes or to fit them to become nurses' aides. A 
list of the schools offering two-year courses to college women is given in this 
bulletin, as follows: Presbyterian, St. Luke's, Mt. Sinai, Bellevue and Allied, 
:and the Post Graduate hospitals of New York City; Lakeside Hospital, 
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Cleveland, Ohio; Rhode Island Hospital, Providence, R. I; Hartford Hospital, 
Hartford, Conn.; Presbyterian Hospital, Philadelphia; and the Schools of Nurs- 
ing of the Universities of Minnesota, Indiana, Cincinnati, Georgia, and of Wash- 
ington University, St. Louis, Mo. Certain other schools will be added to this 
list as soon as they are able to adjust their requirements. 

REPORT OF THE SPECIAL COMMITTEE APPOINTED BY THE 
CHAIRMAN OF THE MAYOR'S COMMITTEE (NEW YORK 

CITY) ON THE TRAINING OF VOLUNTEER 
NURSES' AIDES. 

Your committee to consider the question of a standardized course of train- 
ing for nurses' aides, begs to submit the following: It appears that a plan for 
the training of Volunteer Nurses' Aides has already been worked out by the 
Red Cross Nursing Service, and that a course of instruction for that purpose 
has for some months been given in base hospitals. After carefully studying 
this plan in general arrangement and in detail, the committee finds that it pro- 
vides a short, simple and well thought out course of instruction in theory and 
in practical work which, intelligently given, should enable those who have had 
it to give a good deal of useful service in hospital wards. With certain slight 
changes in the theory and a moderate increase in the amount of time devoted 
to certain practical procedures, the course appears to be a suitable one for the 
purpose for which it is intended. With this plan, therefore, already in opera- 
tion and seeming to promise satisfactory results, the committee is of the opin- 
ion that no good reason exists for establishing another plan and creating new 
machinery to carry it out. The committee, therefore, recommends that the 
plan of training for volunteer nurses' aides now given in base hospitals under the 
auspices of the Red Cross Nursing Service be accepted and extended to such 
other hospitals as may be approved by the Red Cross for the purpose, and that 
such courses wherever given should conform substantially to this plan and be 
carried on under the same auspices. In view of the fact that hospitals lacking 
proper educational facilities and unable to offer a proper field for such training, 
are attempting to establish short courses of training, it is of considerable impor- 
tance that such efforts should as far as possible be placed under the control of 
the Red Cross, which forms our national nursing service. In no other way can 
volunteer nurses' aides be given the official recognition which will make them 
available for service wherever they may be most needed. The plan of training 
for volunteer nurses' aides in connection with base hospital units calls for a 
short course of theory covering fifteen periods of two hours each (thirty hours 
in all for theory followed by a course of training in practical work in hospital 
wards, covering twenty-four periods of three hours each (seventy-two hours in 
all for practise). It is recommended that the courses of theory and practise 
be carried on in the manner described above, or concurrently, where that method 
proves more convenient to the hospital giving the course and that the period 
of practical work be increased from seventy-two hours to a maximum of one 
hundred and twenty hours. This increase seems advisable, not in order that the 
range of work for which nurses' aides should be prepared may be enlarged, but 
rather that more time may be given them to acquire some reasonable degree of 
skill and reliability in the performance of the tasks to which they may be assigned. 
The adjustment of the time in which these courses may be completed should be 
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left to the hospital selected. It may be arranged to cover a term of two months, 
calling for five 3-hour periods weekly, preferably in the morning when the 
best opportunities are available for such training. This would mean fifteen 
hours of practical work weekly, and the full one hundred and twenty hours would 
require a period of two months for completion. This the committee considers 
the best plan. Where desired, however, it may be completed in one month, this 
plan calling for six hours of work daily for five days in the week. These plans 
outline the scheme of practical work only, and are in addition to the fifteen 
periods of theory. 

The general requirements laid down by the Red Cross for the training of 
volunteer nurses' aides are: (a) That candidates for admission to the course 
should not be under 23 years nor over 50. (It is recommended that they bring 
in addition satisfactory evidence of a good English education and of good moral 
character). (b) That a paid instructor be appointed for this special work who 
shall preferably be an enrolled Red Cross nurse, selected by the superintendent 
of nurses, and her appointment approved by the Red Cross Nursing Service. 
(c) That the number of persons admitted to classes in theory should not exceed 
20, and that for practical work not more than 10 should be admitted to any hos- 
pital at any one time for training. (d) That the usual uniform for volunteer 
aides be worn during the training, but that the insignia of the Red Cross be 
allowed only when upon satisfactory completion of the course the aide is detailed 
to regular duty. (e) That students entering for training as volunteer nurses' 
aides should be enrolled by the Red Cross Nursing Service and that examina- 
tions be conducted and certificates awarded through that service. (f) That a 
suitable fee be charged for the course of instruction, of which 50 cents per 
capita be sent to the Bureau of Nursing Service at Washington. 

With these general requirements and conditions your committee concurs, 
and recommends their adoption. 

[SIGNED] M. A. NUTTING, Chairman 
E. A. GREENER, 
A. C. MAXWELL, 
C. E. BATH, 
A. HILLIARD 

MISS MAXWELL HONORED 

At the one hundred and sixty-third annual commencement of Columbia Uni- 
versity, degrees were awarded to 2,338 persons, including ten honorary degrees, 
one of the latter being bestowed upon Anna C. Maxwell, directress of the School 
of Nursing of the Presbyterian Hospital, New York. In presenting thedegree, 
President Butler spoke of Miss Maxwell as one who had for more than thirty- 
five years given talent, knowledge and high devotion to the training of nurses, 
and of nursing as taking a most important place in modern life. Ten graduates 
of the course in Nursing and Health received their B.S. degree and one her 
Master's. 

LISTS FOR ROBB SCHOLARSHIPS REOPENED 

Owing to the withdrawal for service abroad of some of the holders of the 
Isabel Hampton Robb scholarships, the committee has decided to reopen the 
list and to receive further applications for such scholarships from July 1 to Au- 
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gust 15. It is believed there may be nurses who can see their way now to under- 
take a year of college work (with the help which these scholarships afford) who 
were not able to make such arrangements last winter, and in view of the urgent 
need of specially trained workers in every nursing field, the committee is unwill- 
ing that any scholarship should remain unused if it can be suitably awarded. 
No one should apply who is enrolled for service with the Red Cross. Applica- 
tion blanks may be obtained from the secretary of the committee, Katharine 
DeWitt, 211 Westminster Road, Rochester, N. Y. 

ILLINOIS EXAMINATION FOR REGISTRATION 

The Illinois State Department of Education and Registration will hold an 
examination for the registration of nurses, August 8 and 9, 1917, in Chicago. 
Application blanks may be procured from the department at Springfield, and 
are due to be filed at least fifteen days prior to date of examination. 

ARMY NURSE CORPS 

Appointments. Cora A. Dillman, graduate of Fountain Springs Hospital, 
Fountain Springs, Pa., and post graduate of Municipal Hospital, Philadelphia; 
Leonora P. Brady, St. Joseph's Hospital, Chicago; Stella Lorie Teague, St. Vin- 
cent's Hospital, Birmingham, Ala.; Mary A. Kerutis, Mercy Hospital, Wilkes- 
Barre, Pa.; Ruth L. Branch, Gordon Keller Memorial Hospital, Tampa, Fla.; 
Bessie D. Kauffman, and Emma A. Byrne, Mary Jane Gilbert Memorial Sani- 
tarium, Evansville, Ind.; Ruth M. Randall, Buffalo General Hospital, Buffalo, 
N. Y.; Beatrice Gertrude Clements, Grady Hospital, Atlanta, Ga.; Evelina J. 
Renaud, Charity Hospital, New Orleans, La.; Ella M. Tindall, St. Francis Hos- 
pital, Trenton, N. J.; Olive M. Wyles, Medico-Chirurgical Hospital, Philadel- 
phia, Pa.; Marian C. Johnson, Massachusetts Homeopathic Hospital, Boston; 
Elizabeth A. Ryan, St. Francis Hospital, Hartford, Connecticut; assigned to 
duty at Walter Reed General Hospital, Takoma Park, D. C. Sylvia Borst, 
Tacoma General Hospital, Tacoma, Wash.; Angela V. Hayes, St. Vincent's Hos- 
pital, Portland, Ore.; Blanche M. Herron, Wayside Emergency Hospital, Seattle, 
Wash., and post graduate course at King County Hospital, Seattle, Wash.; Estella 
A. Devaney, Lebanon Hospital, New York, N. Y., and post graduate course at 
Los Angeles County Hospital, Los Angeles, Calif.; Ethel Ida Ward, Good Sa- 
maritan Hospital, Portland, Ore.; Ida Pearl Owen, Good Samaritan Hospital, 
Portland, Ore.; Marjorie C. Hoffman, Holy Cross Hospital, Salt Lake City, 
Utah; assignment to duty at Letterman General Hospitalo San Francisco, Calif. 
Nannie A. Morton, General Hospital, Elizabeth, N. J.; assignment to duty at 
Plattsburg Barracks, Plattsburg, N. Y.; Goldie Weinberg, Grady Hospital, At- 
lanta, Ga.; assignment to duty at Fort Sam Houston, (Base Hospital No. 1,) 
Texas. Katherine F. Crowley, assignment to duty at Camp Hospital, Laredo, 
Texas. Agnes R. Glen, St. Vincent's Hospital, Norfolk, Va.; Jessie L. Crowe, 
Wesley Memorial Hospital, Atlanta, Ga.; Mary E. Jackson, Macon City Hospital, 
Macon, Ga.; assignment to duty at Army and Navy General Hospital, Hot Springs, 
Arkansas. 

Reappointment: Ella Kirkpatrick, Women's Homeopathic Hospital, Phila- 
delphia, Pa.; Mary P. Kelly, graduate of St. Francis Hospital, Hartford, Conn.; 
assignment to duty at Walter Reed General Hospital, Takoma Park, D. C. 
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Transfers: To Madison Barracks, Sacket Harbor, N. Y.: Laura C. Heston, 
Mabel Sessions, Mary A. Lafferty and Mary Rivers McHarry. To Plattsburg 
Barracks, Plattsburg, N. Y., Katherine C. Magrath as chief nurse and Rose R. 
Underwood. To Fort Benjamin Harrison, Indianapolis, Ind.: Anna B. Carlson, 
with assignment to duty as chief nurse; Ruby E. Nichols, Harriett T. Schneider, 
Crystal A. Parks and Jennie A. Smith. To Fort Snelling, St. Paul., Minn.: 
Sophy M. Burns, with assignment to duty as chief nurse; Agnes B. Cameron and 
Eleanor L. Bollman. To Fort Ethan Allen, Vt.: Mabel Berry and Olive J. Burke. 
To Office of the Attending Surgeon, U. S. Army, Washington, D. C.: Florence 
Calvert. To Walter Reed General Hospital, Takoma Park, D. C.: Jessie M. 
Braden, Augusta Aksamit, Olive F. Heath, Frances M. Steele, Evelyn E. Meriol, 
Minerva A. O'Neale. To Camp Hospital, Laredo, Texas: Lillian J. Ryan, 
with assignment to duty as chief nurse. To Ellis Island, N. Y.: Edith A. Mury, 
with assignment to duty as chief nurse, and Mina S. Keenan. To Base Hos- 
pital No. 3, Brownsville, Texas: Mary C. Beecroft, with assignment to duty as 
chief nurse. To Letterman General Hospital, San Francisco, Calif.: Nellie I. 
Culliton, Henrietta Davidson and Penelope McDermott. To Department Hos- 
pital, Honolulu, H. T.: Agnes I. Skerry. To Department Hospital, Manila, 
P. I.: Stella M. Bailey. 

Resignations: Alice E. Duffy, Grace M. Sweitzer, and Nolie C. York. 
Discharge: Elizabeth J. Crowley, Jeanette R. Michener, Cecilia A. Brennan, 

Ruth Knierim, Charlotte M. Wills. 

RESERVE NURSES--ARMY NURSE CORPS 

Assignments: To Camp Hospital, Douglas, Ariz., from Philadelphia, Pa.: 
Eulalia Singer, Wilda Singer, Mary Widney McKim, Elizabeth E. Kirby and 
A. Beulah Alwein. To Base Hospital No. 1, Fort Sam Houston, Texas, from 
Shreveport, La., Katie E. Sharp; from Wichita Falls, Texas, Beatrice J. Cham- 
bers; from Dallas, Texas, Sonora C. Ponder; from Burlington, Iowa, Alice Mar- 
quardt; from Fairfield, Iowa, Ellen L. Anderson. To Fort Ethan Allen, Vt.; 
from Schenectady, N. Y.; Katherine L. Moak, Anjeanette Wager, and Catherine 
R. Young. To Camp Hospital, Laredo, Texas, from Houston, Texas: Sara 
Pevoteaux. To Plattsburg Barracks, Plattsburg, N. Y., from Baltimore, Md.: 
Helen E. Covey and Grace Pearson; from Grafton, W. Va., Caroline V. Brown. 
To Fort Benjamin Harrison, Indianapolis, Ind., from Philadelphia: Cora S. 
Swartz, Estelle M. High; from Springfield, Ill., Cora L. Hearne and Cora Hughes; 
from Hartford, Conn., Jean Cargill. To Letterman General Hospital, San Fran- 
cisco, Calif., from San Francisco, Calif.: Agnes I. Frolli, (Mrs.) Grace Stetson 
Hornung, Grace Madden, Nancy Gertrude Blethen, Helen R. Burroughs, Paula 
Ohlandt, Harriet M. Campbell, Elsie E. Richards, Katherine O'Brien and Jane 
G. Molloy; from Seattle, Wash., Florence J. Ede. To Fort Snelling, Minnesota, 
from Powell, Wyo.: Eleanore M. Heasler; from Mt. Vernon, Ill., (Mrs.) Melissa 
A. Herrick; from Minneapolis, Minn., Agnes M. Krinbring; from Duluth, Minn., 
Caroline Christine Soderlund and Margaret Mae Shook; from Crookston, Minn. 
Ida E. Twedten and Hilda K. Twedten. 

To United States Army Hospital No. 12 (service in Europe), from Chicago, 
Ill.: Daisy D. Urch, Bertha M.%Alexander, Edith Ayres (Mrs.), Emma Louise 
Appelgren, Florence Edna Baker, Clara Louise Beehler, Daisy Burcham, Isa- 
balle E. Carruthers, Harriet B. Chapman, Elisabeth T. Cleveland, Rebecca 
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Cohen, Anna Mae Collins, Ada Luella Crawford, Myrtle Dean, Sarah M. Denel, 
Bess B. Gambee, Elizabeth Greenwood, Frances B. Hampton, Florence Anne 
Hinton, Clara E. Hoffman, Louise Hostman, Laura G. Huckleberry, Albina M. 
E. Jacques, Aileen Jensen, Margaret Bertha Jones, Zella Maude Judy, Ernestine 
Kandel, Mrs. Carrie Gullickson Krost, Freeda W. Larson, Elizabeth C. Lyon, 
Emily R. Lyon, Helen W. McDonald, Ethel E. McMillin, Katheryne Marion 
Mahoney, Emma Matzen, Mrs. Lena Miller, May Morrissey, Edith M. Murray, 
Belletta Paulson, Ella E. Pawlisch, Lucile Pepoon, Helen T. Pfaff, Frances M. 
Poole, Margaret Powers, Bessie L. Prouty, Sarah E. Purdum, Alice M. Radcliffe, 
Minne H. Rettke, Thecla Richter, Clara D. Ruden, Evva A. Silcox, Helen Alice 
Sparks, Ruth H. Spencer, Nellie M. Stahl, Budy M. Streitmatter, Olive B. Sweet, 
Mrs. Pearl Weber Thompson, Ellen Thomsen, Grace E. Umberger, Annis H. 
Van Alstine, Bessie Van Ark, Julia E. Wilson, Helen Burnet Wood. 

To United States Army Base Hospital No. 18 (service in Europe), from Johns 
Hopkins Hospital, Baltimore, Md.: Bessie Baker, Ruth A. E. Adamson, Marian 
Beal, Berthe C. Beers, Jesse Lee Berry, Annie Barnard, Gertrude H. Bowling, 
Ruth H. Bridge, I. Gertrude Bunting, Mary E. Bunting, Alice G. Carr, Emma 
E. Carter, Caroline R. Craigen, Ruth Cushman, Eva S. Dean, Margaret Dennis- 
ton, Kathryn Ellicott, Helen Mae Erskine, Abigail R. Foley, Amy E. Faulkner, 
Josephine M. Frazer, Corinne D. French, Neely A. Frierson, Mary A. Gold- 
thwaite, Isabel F. Grant, Maude H. Hall, Elizabeth H. Harlan, Celeste Janvier, 
Eleanor A. M. Jones, Ethel L. Jones, Nancy F. Keen, Lyda K. King, Miriam 
E. Knowles, Theresa Kraker, Ruby Inez LaBier, Mary G. Lyman, M. Maye 
Liphart, May M. McCandless, Agnes E. Meyer, Aline Mergy, Angele R. Millner, 
Fannie C. Michael, Madeleine Moysey, Eleanor L. Myer, Elizabeth Nelson, 
Evelyn Oliver, Bessie W. Omohundro, Helen S. Packard, Gladys M. Perot, 
Marie R. Quigley, Jane A. Ramsey, Agness M. Raymond, Mabel Reed, 
Ann Rogers, Margaret W. Sayres, Mary Augusta Shipley, Margaret Sinclair, 
Pauline B. Stock, Olive I. Thoihpson, Eurith Trax, Laura D. Venable, Berths 
E. Weisbrod, and Catherine M. Wright. 

To United States Army Base Hospital No. 6 (service in Europe), from Mass- 
achusetts General Hospital, Boston, Mass.: Sara E. Parsons, Angeline B. Bag- 
ley, Mildred Hyde Banta, Maude G. Barton, Laura M. Beecher, Sarah Brook, 
Alice M. Buchanan, Catherine F. Carleton, Bernadette Cormier, Florence Colby, 
Catherine Averill Conrick, Gertrude DeLaney, Lena E. DeRusha, Isabel A. 
Dewar, Mary A. Diamond, Mary A. Driscoll, Gertrude V. Eastman, Leonor A. 
Field, Lucy N. Fletcher, Anna H. Gardiner, Hazel R. Gammon, Ella E. Havens, 
Clara M. Hyson, Flora E. Inglis, Nellie M. Irving, Helen Kathrina Judd, Per- 
grouhie H. Kavaljian, May Rose Kelley, Frances C. Ladd, Christena J. Mac- 
Donald, Hannah McEwan, Margaret Marr, Barbara E. Macleod, Eva W. Marry- 
att, Glee Marshall, Olga Olsen, Gladys I. Perkins, Edna L. Ricker, Annie Munro 
Robertson, Mae G. Rodger, Hope Flora Romani, Laura Emily Sanborn, Rosa 
Shayeb, Alice Maude Townsend, Rosella Travers, Eva Susan Waldron, Mary 
A Walsh, Alice M. Wescott, Ruth E. Williams, Josephine Angela Mulville, Helen 
Thorn Nivison, Mary Towle, Margaret Gibson Reilly, Mary Jane MacKay, Ella 
M. Rafuse, Dorothy Mary Tarbox, Margaret Matheson, Frances Alberta Morton, 
Charlotte E. Pitman, Cora McD. Hypes, Anne Louise Lovejoy, Helen Bates 
Haines, Mary Frances Emery, and Carrie T. Banta. 

To United States Army Base Hospital No. 17 (service in Europe), from Harper 
Hospital, Detroit, Mich.: Emily A. McLaughlin, Laura C. Boeke, Mabel M. 
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Booth, Maude Belle Carson, Jean M. Clark, Edna June Coldren, Alice M. Creagh, 
Teresa I. Curley, Susan K. Desk, Alta Myrtle Dierking, Johanne Ericson, Sarah 
Finlayson, Grace D. Fitch, Florence A. Flynn, Elizabeth Gillespie, Florence C. 
Hallock, Sarah, L. Halsey, Blanche M. Harrison, Matilda Harris, Allie B. Hartt, 
L. May Helmer, Katherine M. Hendry, Ethel Henry, Laura J. Henry, Ada Hill, 
Mary J. Hooley, Lulu E. Howden, Frances Doris Jordan, Olga Kellgrew, Agnes 
A. Kennedy, Mary A. Kennedy, Ruth M. Knapp, Charlotte G. Light, Catherine 
Lisa, Myrle Macklem, Melvina M. Malhiot, Janet I. MacDonald, Flora Mc- 
Gregor, Mary A. MacKay, Frances McLean, Minnie Morris, Augusta Nieusma, 
Elizabeth A. O'Neill, Katherine Pellow, Grace E. Quirk, Mabel A. Ragan, Har- 
riet M. Reid, Esther Rubenstein, Alice C. Solon, Bessie B. Spanner, Margaret 
A Squire, Marion L. Sweet, Lucile'Tenny, Mary Van Domelen, Eleanor J. Wagner, 
Pearl E. Walton, Wilhelmina L. Weyhing, Bertha L. Woodburn, Mina G. Young, 
Mary A. Yunker, Jessie McRae, Tessye L. Davidson, Julia Lide, and Mary E. 
Chayer. 

To Unites States Army Base Hospital No. 21 (service in Europe), from Barnes 
Hospital, St. Louis, Mo.: Julia C. Stimson, Geneva Farmer, Eunice Holmes, 
Myrtle J. Nash, Laura E. Rider, Minnie Scott, Genevieve Tetrault, Mary E. 
Weise, Anna M. Westman, Olive E. Wilcox, Mae Auerbach, Lulu G. Bender, 
Byrd G. Boehringer, Nellie O. Boothby, Harriet L. Carfrae, Estella D. Claiborne 
Flora M. Cleland, Ruth B. Cobb, Jessie H. Collins, Esther A. Cousley, Constance 
A. Cuppaidge, Frieda Damm, Edith L. Dangerfield, Margaret W. Davison, Anna 
M. Deuser, Louise C. Dierson, Lena Fabick, May D. File, Hazel A. Flint, Olive 
Hardy George, Louise Hilligass, Louise Martha Jark, Marie S. Kammeyer, 
Florence E. Kiefer, Louise Kieninger, Flora Kober, Olga A. Krieger, Bertha 
Love, Anne R. McCalloch, Ruth Morton, Katherine L. Murphy, Ruth Harris 
Page, Jeannette Parrish, Martha A. Sander, Mary E. Stebbins, Mary E. Stephen- 
son, Cordelia Ranz, Ola Mae Reed, Florence B. Russell, Emma E. Habenicht, 
Saidee N. Hausmann, Nellie H. Heinselman, Mary Ellen Hill, Olive E. Serafini, 
Ethyl Smiley, Marion A. Spiess, Harriett M. Swift, Nance Taylor, Ruby E. 
Idle, Nina I. Shelton, Nelle Kuhn, Dolly Belle Schmitt. 

To United States Army Base Hospital No. - (service in Europe); Edith R. 
Bennett, Mary G. Brady, Florence A. Hunt, Margaret G. Laws, Marion I. Looly, 
Eva Waters, Alva M. Williams, Olive D. Wood, Florence R. Young, Margaret 
E. Fitzgerald, Margaret M. Gear, Katherine J. Steele, Marie E. Barrett, Kath- 
erine Margaret Carey, Catherine Geesler Hoff, Inez E. Johnson, Mary G. N. 
McPherson, Zelma H. Moore, Josephine T. Ryan, Alma M. Balmer, Charlotte 
M. Dann, Florence Farrell, Mayme A. Gibson, Mae Shaw, Mary A. Herring, 
Catherine L. Lambert, Edith L. Meates, Georgina M. B. Taylor, Margaret B. 
Siegfried, Mary Devine, Gertha A. Robbins, Elsie Robbins, Julia Wegmiller, 
Elizabeth Robinson, Edna Woolston, Maude Baskin, Anna E. Baskin. 

Transfers: To Camp Hospital, Douglas, Ariz.: Elizabeth Marie Kolb, Marie 
Brammer, Theodosia Burnett, Jessie M. Wales, Josephine G. Buchanan, Mar- 
garet H. DeNoyer, Augusta Olson, Mary A. Law, Ada Lund, Catherine M. Dalton, 
Clara G. Randall. To Walter Reed General Hospital, Takoma Park, D. C.: 
Mary E. DuPaul. To Base Hospital No. 21 (for service in Europe): Dolly Belle 
Schmitt. To Base Hospital No. 18 (for service in Europe): Isabel F. Grant. 

Relief: Reserve Nurses, Army Nurse Corps, relieved from active service in 
the military establishment: Sara E. Allen, Lura Bridge, Katheryn F. Crowley, 
Katherine P. Duelle, Mary E. Gorman, Phoebe L. Greer, Harriet P. Hankins, 
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Alma M. Hanna, Katherine M. Jolliffe, Otilia Noeckel, H. Maude Randall, and 
Donna L. Sutliff. 

Mail for nurses ordered to Europe should be addressed; (Name), Reserve 
Nurse, Army Nurse Corps, Base Hospital No. - (if number is known), care 
of Major William J. Lyster, Medical Corps, U. S. Army, Adastral House, Victoria 
Embankment, S.W., London, England. 

A most shocking tragedy occurred on the S. S. Mongolia on the afternoon 
of May 20 during target practice. Mrs. Edith Ayres, graduate of the Illinois 
Training School for Nurses, Chicago, Ill., and Helen Burnett Wood of the Evans- 
ton Hospital, Evanston, Ill., Reserve Nurses, Army Nurse Corps, attached to 
Base Hospital No. 12, en route to Europe, were accidentally killed by fragments 
of brass, which struck them, due to the faulty discharge of a gun on the after deck 
of the steamer. Mrs. Ayres and Miss Wood were not in a position which could 
be considered dangerous, and it appears that the deplorable accident was caused 
entirely by some defect in the ammunition used. Emma Matzen, Reserve Nurse, 
Army Nurse Corps, attached to the same hospital, sustained some injuries which 
fortunately did not prove to be serious. The vessel returned to port at once 
with her flag at half mast. 

DORA E. THOMPSON 
Superintendent, Army Nurse Corps. 

HONORS PAID TO HELEN B. WOOD 

From Evanston comes an account of the first military funeral given a Red 
Cross nurse during the present war, so far as we have been informed. On Sun- 
day, May 27, public services were held in the First Presbyterian Church. The 
procession was headed by the Great Lakes Naval Military Training School band 
and fifty naval cadets. Following the hearse came the physicians of Evanston, 
then Evanston nurses in white uniforms and caps, then fifty Red Cross nurses, 
also in uniform. After a very impressive service, the escort was dismissed, ex- 
cept fifteen nurses who accompanied the family to the cemetary. Miss Wood 
was a great favorite, beloved by both patients and nurses. Her loss is great. 

DEATH OF BERTHA J. GARDNER 

It is with heavy hearts that the JOURNAL editors record the death of their asso- 
ciate for four years, Bertha J. Gardner. Miss Gardner had been in failing health 
for a year, but with a brave desire to be of use as long as her strength lasted, and to 
avoid a long period of invalidism, she kept steadily at her task, coming daily to 
the JOURNAL office and performing her duties with utmost faithfulness, until June 
14. This very issue of the JOURNAL was partly prepared by her. She died at 
The Sanitarium, Clifton Springs, on July 1. A further notice will appear in the 
August JOURNAL, but her associates wish to record here their sense of loss, their 
affection, and their appreciation of her thorough, faithful work, her brave, un- 
selfish spirit. 
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